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Clinical Peetures 


EXCAVATION OF THE LUNG IN 
PHTHISIS. 


Delivered at the Brompton Hospital for Consumption and 
Diseases of the Chest, 


By R. DOUGLAS POWELL, M_D., F.R.C.P., 
PHYSICIAN TO THE HOSPITAL. 


LECTURE V. 

Hemorrhage from cavities — Analysis of fourteen museum 
specimens from cases of fatal hemoptysis—Pathology—Signs 
of hemorrhage from pulmonary aneurisms— Prognosis—Cases 
of recovery—Treatment. 

GentLiemen,—I have on the table before me fourteen 
specimens which I will ask you carefully to inspect, all of 
them, with one exception, removed from patients who had 
died of hemoptysis. This group fairly illustrates the 
pathology of that fatal accident when, as is usually the 
case, it occurs at the period of phthisis which we have at 
present under consideration. Of these specimens three 
show large branches of the pulmonary artery, simply ex- 
posed and more or less eroded in cavities —(a) by the 
breaking away of the surrounding tissue in the process of 
excavation, or (b) by subsequent ulcerative erosion of the 
cavity wall. Six are examples of aneurismal dilatations, 
more or less typically sacculated, projecting into cavities 
from pulmonary vessels which are generally traversing a 
small portion of the cavity wall on their way further. The 
sacs vary in size from that of a pea to that of a large 
anshelled walnut; some are empty, othefs are partially or 
completely filled with laminated clot, presenting perfect 
pictures in miniature of sacculated aneurisms of the aorta 
or of other systemic vessels. In two instances the 
aneurismal dilatation involves the whole calibre of the 
. vessel instead of projecting from one side of it, and are 
therefore of the fusiform kind. The remaining four or five 
specimens show lateral bulging affecting only or principally 
the cavity side of exposed vessels, and may therefore be 
described as ectasias of the pulmonary branches. 

If we now look to the characters of the cavities in which 
these aneurisms or exposed vessels are found, we see that 
in eleven instances the cavities are truly pulmonary, having 
deen formed by the destruction and removal of lung-tissue. 
And it is important to observe that in the great majority of 
instances these cavities are chronic, showing a more or less 
distinct limiting membrane and induration of surrounding 
lung. In two instances, however—and in both these cases 
fatal hemorrhage has ensued from erosion of exposed vessels 
which had not become aneurismal,—the cavities were 
active: in the one case, a chronic cavity undergoing active 
ulcerative inflammation ; in the other case, a recent cavity 
formed by the rapid breaking down of the pulmonary tissue 
and the coalescence of adjacent cavities. fn four cases you 
will observe that the aneurisms occupy bronchial cavities. 
In one of these the aneurism projects into the calibre of a 
bronchus as it is on the point of terminating in a large 
cavity. This case was a very remarkable one, the only one 
in which any physical signs were observed which were dis- 
tinctly referable to the aneurism. On examining the 
_ patient only a few hours before his unexpected death, a 
( peculiar variety of amphoric breathing was heard on the 
left side, opposite the second rib and interspace, a little 
within the nipple line. The first third or half of the in- 
@piration was jerking, and would be best described as inter- 

cuptedly amphoric; the remaining part of the inspiration 
and the expiration were equally amphoric. The only ex- 

— of this peculiar modification of the amphoric 


reathing which suggested itself at the time was that a 
No. 2831, 





plug of mucus partially obstructed a large bronchus at its 
entrance into a cavity, so that, on the cavity becoming 
more expanded during the latter half of inspiration, there 
was room enough for air to pass in an uninterrupted current. 
The physical sign was, at all events, so striking as to lead 
me to speculate with the gentleman who was going round 
with me as to its cause. The patient died the next morning 
almost instantaneously of hemoptysis, and post mortem we 
found this small aneurism situated as you observe, and thus 
completely explaining the sound heard during life. The 
aneurism iteelf had not ruptured, but a continuation of the 
vessel had become exposed and eroded in the cavity, which 
was undergoing active ulceration. In these other two 
specimens there are three aneurismal sacs nestling in bron- 
chial dilatations, as has been carefully demonstrated by my 
colleague, Dr. R. Thompson, who put them up. I do not 
think aneurism of the pulmonary artery in a bronchial 
dilatation has been before described ; it is certainly of rare 
occurrence—much more rare, indeed, than is represented 
by these three cases out of a collection of fourteen. In 
intimate pathology these aneurismal affections of the pul- 
monary artery differ but little from those of other vesse 

Aneurism of the pulmonary artery was long disregarded 
as a cause of hemoptysis, although the possibility of its 
occurrence was suggested by Laennec in 1827, and examples 
were positively described by Rokitansky in 1852. The two 
cases (of which here are the specimens) which occurred at 
this hospital, and were published in the Medical Times and 
Gazette and the Pathological Transactions by our present 
consulting physicians, Dr. Cotton and Dr. Quain respec- 
tively, were the first to draw general attention to the fre- 
quency with which fatal hemoptysis arises from this cause. 
Atheroma of the mace yd artery is so uncommon that this 
vessel has been looked upon as being almost invulnerable. 
It was long thought that the venosity of the blood contained 
in the pulmonary system was the reason this vessel so rarely 
became diseased; but, as Dr. Moxon has pointed out, the 
very conditions which lead to the production of atheroma of 
the pulmonary arteries—conditions, namely, which, such as 
mitral obstruction, cause in pressure of blood in the 
pulmonary circulation—tend to cause also increased venosity 
of blood. 

Strain may be looked upon as the principal determining 
cause of aneurism of the monary artery, as it is perhaps 
the most frequent cause of aneurismselsewhere. There are 
two sources of strain upon the —— vessels in the 
cases of phthisis in which this form of he#moptysis most 
often occurs—first, there is heightened blood-pressure in 
the pulmonary circulation; and, secondly, there is local 
loss of support on that side of a vessel which becomes 
partially exposed in a cavity. I have already pointed out 
that in the majority of these specimens, the cavities are 
chronic, and of more or less old standing. These cases 
were also for the most part one-sided cases, the opposite 
lung being but slightly or recently involved. In such cases 
we have increased resistance to the pulmonary circulation, 
from the extensive obliteration of vessels; we also have 
considerable renovation of blood volume, the patients often 
gaining weight and strength up to the time of their attack 
of bemoptysis. After death in these cases, the right side 
of the heart is commonly found to be hypertrophied to com- 
pensate for the increased resistance to circulation. Any 
vessels traversing the walle of these chronic cavities which 
may remain pervious, have time slowly to expand on the 
exposed side. 

The first part of this process of expansion consists of 
a thickening of the wall of the vessel, which has been 
regarded as a local hypertrophy to compensate for the 
increased strain at the exposed point. Tat it is not, how- 
ever, a hypertrophic, but an inflammatory thickening, is 
clear from its being limited to that side of the vessel which 
is exposed, and on microscopical examination we find a 
blending of the tunics in a fibro-nuclear growth, which 
obscures all appearance of muscular cost. That the 
thickening, too, does not compensate in any effectual way 
for the increased strain is obvious, for from the earliest 
period there is commencing dilatation of the veseel, which 
is exaggerated in ap ce by the local thickeniag of its 
walls. Subsequently, the thickened wall, degenerating and 
continuing to yield before the blood-pressure, becomes thin 
and papery, and finally rupture takes place. 

That the disease of the pulmonary artery in these cases 
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is entirely local, and determined only by the lung disease, is 
probable from the fact that other portions of the vessel are 
commonly not at all affected. There is no age at which 
such disease may not occur. I have found dilatation and 
erosion of a branch of the pulmonary artery in a tubercular 
cavity giving rise to fatal hemoptysis in an infant seven 
months old. Dr. Hilton Fagge bas recently recorded a 
case of aneuriem occurring in a child aged three years. The 
ages of the cases which have occurred at this hospital have 
ranged from fourteen to forty years. Neither alcoholism, 
nor syphilis, nor kidney disease, specially prevail in these 
cases 


There were, save in the one case to which I have referred, 
no physical signs which indicated the existenc» of aneuriem 
or ectasia. But thesymptoms wi'l often lead us toa correct 
diagnosis, Copious hemorrhage from the lungs, the blood 
being pure, but of a dark colour, has its source from a branch 
of the pulmonary artery. Such a hemorrhage may be at 
once fatal. In some of the most suddenly fatal cases, too, 
the amount of blood erpectorated is very small, only perhaps 
an ounce or two, the patient dying at once from asphyxia 
from the blood being inbaled into and occluding the bronchial 
tubes. In many, perhaps in most cases, however, the 
patients rally from the first attack, and in a few bours, ora 
day or two, have a second and perhaps many sncceeding 
attacks. This recurrent hemoptysis is most characteristic of 
sacculated aneurism in a pul. ovary cavity. 

Hemoptysis from this source is by no means always 80 
fatal as this dismal array of museum specimens upon the 
table might lead you to infer. If you will more closely in- 

ct some of these sacculated aneurisms, you will observe 

t they are almost completely filled with laninated clot, 
and cure of the aneurism may undoubtedly sometimes take 
place in thie way. I might mention several cases bd way of 
contrast to these remnants of mortality. Ove, that of a 
man who, four years ago, was in Dr. Cotton’s ward with a 
large chronic cavity in the right lung; he had the most 
desperate hemoptysis, repeated daily for many days, and 
occasionally again breaking out for three months. He re- 
mained in the hospital for six months, and then returned 
home with his pulmonary disease arrested. He was ad- 
mitted again last summer, after an interval of two years, 
into one of wards: be bad had no return of the bwmo- 
ptysis, and he again left the hospital after three months 
without any further attack.? Another patient I had hoped to 
have brought here to-day, an engine-fitter, of sangine tem- 
perament, aged thirty-five, who five years ago, when an out- 
patient under my care, had very copious h#moptysis recur- 
ring daily for many days together, then being arrested for 
a few weeks, during which time the patient, who had a 
small limited cavity at the summit of the lefr lung, would 
rapidly regain flesh and make blood ; then his bemorrhage 
returned in the same way, repeatedly bringinz bim to the 
verge of death. By keeping him on very restvicted diet for 
some months these attacks diminisbed ; the pulmonary sym- 
ptoms subsided, he resamed work, and was in fair bealth a 
year ago, and is so, I believe, at the present time. In both 
these cases there can, I think, be little doubt that the 
hemorrhage arose from pulmonary aneurisn. Another 
characteristic point about these hemorrhages—which must, 
however, be taken with other eymptoms—is, that no eleva. 
tion of temperature precedes or attends them. The tem- 
perature is commonly reduced by the shock of the bemor- 
rhage, and sometimes it may rise after three or four days 
from secondary inflammation of the lungs or bronchi, set 
up by the inhaled blood. But as a rule these cases are not 
attended by fever, and therefore differ from the more usual 
hemoptysis occurring at the earlier periods of phthisis, or 
when, in the later stages, due to fresh outbreaks of the dis- 


ease. 

The prognosis of hemoptysis from cavities is of course 
always very grave, and the more quietly things have been 
going on previously the more guarded must our prognosis 
be, for these are just the cases in which such hemorrhage 
may most likely be due to an aneurism. 

he treatment is such as would be dictated by common 
sense. The most absolute rest in bed is imperative. 
Beware of the brandy-bottle. The first thing the friends 
of the patient naturally do when they fivd bim faint from 


1 Psthological Transactions, 1874, 
: eg patient has just applied (Jan, 1877) for a third admission to the 
° 








hemorrhage is to give him brandy. But this moment of 
faintness is just the period at which there is the oppor- 
tunity for the hemorrhage to become staunched by the 
formation of a coagulum, and so long as the pulse does not 
absolutely fail, we should withhold stimulants, and avoid 
them throughout the treatment of the case. We can 
scarcely expect drugs to do much in such cases as these. 
Ergot in full doses and turpentine bave been found most 
useful at this hospital. The momentary epplication of an 
ice-bag to the chest or between the shoulders appears 
sometimes to be useful. When the shock is great, opium 
will best relieve it. After a day or two, if the exhanstion and 
anemia be great, an astringent form of iron is often of great 
value, as the iron alum or the pernitrate of iron, but the 
effect of these remedies must be closely watched. In cases 
in which there is a tendency to recurrence of the ha- 
moptysis, such patients usually making blood fast, the diet 
should be carefully restricted principally to fish and 
farinaceous food, without stimulants. 





ON THE 
LIMITATION OF FLUID IN THE FOOD AS 
AN AID TO THE TREATMENT OF 
SEROUS EFFUSIONS. 


By W. B. CHEADLE, M.D., FRC P., 


PHYSICIAN TO THE HOSPITAL FOR SICK CHILDEEY, GREAT ORMOND-STRERT > 
SENIOR ASSISTANT-PHYSICIAN TO ST. MARY'S HOSPITAL, 


(Continued from p. 780.) 





Cass 2. Pleurisy with effusion — William H——, aged seven 
years and a half, was admitted into the hospital in Great 
Ormond-street on Oct. 27th, 1876. He had been suffering 
from sharp pain in the right side for fourteen days, with 
fever, thirst, and dry cough. Physical examination of the 
chest showed absolute dulness over the whole of the right 
side of the thorax below the third interspace in front, and 
the middle of the scapula bebind, with absence of vocal 
vibration, and distant respifation hardly audible. The 
heart’s apex was displaced half an inch to the left of the 
left nipple ;—the signs, in short, of pleurisy, with effusion 
filling two-thirds of the right cavity. 

On Oct. 28th, the day after admission, systematic treat- 
ment was commenced by limiting the quantity of drink to 
ten ounces of milk with ordinary meat diet, and the admi- 
nistration of a purge of three grains of calomel with six of 
compound jalap powder. 

On Nov: ist, four days later, the improvement in the 
physical signs was very decided. Absolute dulness had 
fallen to the level of the sixth space in front, and the in- 
ferior angle of the scapula behind, and the 
sounds were more distinct. A pill of squill, digitalis, and 
mercury was ordered every six hours, and the allowance of 
drink further reduced to seven ounces. 

On Nov. 4th, the level of absolute dulness had fallen to 
the eighth rib. The drink was reduced stil! further to five 
ounces, the restriction not having caused any serious dis- 
comfort. The little thirst complained of was sufficiently 
relieved by a few acid drops. 

On Nov. 8th, four days later, and twelve since treatment 
was commenced, all signe of effusion had disappeared. The 
right side of the chest was fairly resonant to the extreme 
base; respiratory sounds were audible there, with a loud 
friction-sound in the lower subaxillary region. The re- 
striction to five ounces of fluid was, however, maintained 
three days longer, when the quantity was raised to twenty 
ounces. 

On the 23rd, the patient was transferred to the Con- 
valescent Hospital, with only some slight deficiency © 
breath- sound and resonance remaining. 
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TasLes sHowmse tHE TREATMENT PURSUED AND THE 
RSLATION BETWEEN THE AMOUNT OF FLUID TAKEN LY 
4s DRINK, AND THE QUANTITY EXCRETED BY THE 
Using, iv tHe Case or Wittiam H—. 

I,—First period of three days. Amownt of drink restricted to 
ten ounces = 283 cc. A purge of calomel and jalap the only 
medicine given. This acted freely. Subsequently the bowels 
were open regularly once a day in the normal manner. 








bie centimetres of Cubic centimetres of 
Date. uid taken during urine passed in 
preceding 24 
hours, 
October 29th 283 Not estimated 
» 30th 283 | 160 
”» 3ist 283 265 








Anes daily quantity of urine passed for two days on 283 oe. of drink 
= 213 ~™ Average daily excess of imflow by over outflow by 
urine = 71 cc. 


Il.—Second period, comprising three days. Drink reduced to 
seven ounces= 198°l cc. Drugs given: a pill containing 
half a grain of digitalis powder. a grain and a half of squill 
powder, and a grain and a half of merewry pill, every siz 
hours, Bowels open once daily. 








Cubic centimetres of Cubie centimetres of 
Date, fiuid taken in urine passed in 
preceding 24 preceding 24 
hours. hours, 
November lst 198°1 135 
” 2nd 198-1 350 











Average daily quantity of urine passed for three days on 198°1 ec, of drink = 
ps Ay Average daily exeess of outflow by urine over inflow by drink 
oF ee, 


EIL—Third period, comprising four days. Drink still further 
reduced to five ounces = 141°5 cc. Drugs given: the digitalis 
pill, continued as before. Bowels open once daily. 








\ ates 7 of Cubic = 4 of 
Date, wy urine passed 
“4 at 
November 4th |, 1415 330 
” 5th 1415 290 
= 6th 141°5 275 
” 7th 141°5 320 











daily quantity of urine passed for four days on 141°5 ce, of drink = 
: 2. Average daily excess of outflow by urine over inflow by drink 
= ec, 


IV.—Fourth period, comprising three days. Fluid limited to 
five ownces + nine drachms of mizture = 1733 cc. Drugs 
gwen: a migture containing one drachm of infusion of 
digitalis, five minims of tincture of perchloride of iron, and 
two drachms of water three times a day, instead of the pill 
giwen previously. Bowels open once a day. 








) Cubic centimetres of Cubic centimetres of 
in 





Date. Guid, Salve in urine passed 
Pp - —* preceding 24 
November 8th 173°3 300 
” 9th 173°3 330 
» 10th 173°3 375 











A daily quan of urine passed for three days on 173°3 ec, of drink 
"a's ce. Leorage daily ¢ : om 
drink = 161°7 ee, 


y excess of outflow by urine over inflow by 


V.—Fifth period, comprising seven days. Flwid increased to 
twenty ounces + nine drachms of miature = 5697°8 cc. Drugs 
given: the mizture as before. with one grain of quinine added 
to each dose, and on Nov. 15th, three grains of calomel as a 
purge Bowels open regularly, except on the 14th, and twice 
on the 16th. after the powder. 


Cubie centimetres of | Cubic centimetres of 








Date. fluid taken in urine passed in 
preceding 24 preceding 24 

hours, hours. 

November lith 597°8 350 
as 12th 597°8 340 

os 13th 597°8 200 

o 14th 597°8 500 

” 15th 597-8 550 

» 16th | 597°8 500 

20 7th | 597°8 300 





Average daily quantity of urine passed for seven days on 59789. of 
drink = 3914 ce, Average daily excess of inflow by drink over outflow 
by urine = 206°4 co, 

In this case again recovery was extremely rapid, the fluid 
having entirely disappeared by the twelfth day. As will be 
seen from the table, on the second and third days after the 
drink was limited to 283 cc. the quantity of urine was 160 
and 265 cc. respectively, or on an average 2126 cc.; being 
70 ce. less than the infiow, as compared with the minimum 
of 200 ce. less under normal conditions. The fluid swallowed 
was then reduced to 70z.=198 cc.; and the digitalis, equill, 
and mercury pill given. The following day the urine fell to 
135 cc., the | west at any period; but it immediately rose 
again to 350 ec., and then to 440 ce.: the average, with 
198 cc. of drink, being 3083 ec., or an average excess of 
outflow over inflow of 110°2cc., as compared with 70 cc. 
excess of inflow over ou'fi+w on 283 cc. of drink, and with 
the normal minimum of 200 cc. excess of inflow over outflow. 
Moreover, the average gross outflow (308 ec.) exceeded the 
average gross outflow when the larger amount of 283 cc. of 
drink was allowed ; and this may, I think, be fairly attributed 
to the action of the diuretic. The fluid swallowed was now 
still further reduced to 5 oz.=14l5ce. The urine, as 
before, fell next day below the quantity of the day previous, 
being 330 co, instead of 440cc. The average gross out- 
flow showed, however, only very slight dimination, being, 
for the four days on which 1415 cc. were taken, 305 cc., as 
compared with 308ce. on the larger amount of 198 cc. of 
drink. The average excess of outflow over inflow was there- 
fore increased ; being 163°5 cc., as compared with 110 cc., or 
a gain of 53°5 cc. on the emaller amount of drink, and with 
200 ce. excess of inflow over outflow in the normal condition. 
The fluid taken being now increased by 9dr. mixture to 
173°3 cc., the gross quantity of urine showed a slight gradual 
increase, the average for the three days this was continaed 
being 335cc. The excess of outflow over inflow was hardly 
affected bythe change, being 161-7 cc.,as compared with the 
previous average of 163 5cc., and with 200-ce. excess of inflow 
over outflow in the normal condition. Drink was now in- 
creased to 2002 milk + 9 dr. mixture=597°8 cc. The gross 
quantity of urine rose a little, the average for seven days 
being 391'8cc. Instead, however, of the outflow exceeding 
the inflow, the relation was now reversed, and there was an 
excess of inflow over outflow, on an average, of 206 ce.; a 
little more than the normal amount, and showing an 
average daily loss in the balance between the two—i.e., of 
drainage power—of upwards of 360 cc. 

Throughout, then, the exvess of outflow by urine over 
inflow by drink—i.e., the drainege of flaid by urine—was 
always greater than under ordinary conditions, and greatest 
when the drink was reetricted to the smallest amount—viz., 
five ounces. If, as in the former case, the actoal amount 
of water contained in the f vide consumed and excreted be 
taken instead of the gross .wmount of fluid, and if, farther, 
the quantity taken in solid food be added, on the one hand, 
and the amount excreted by the skin, lunge, and bowels be 
added, on the other, the excess of excretion over ingestion 
becomes still more marked. It is hardly necessary, how- 





ever, to follow this out in detail, since, as we have seen, a 





796 Tse Lancer,) 


DR. BALL: CASE OF ABSCESS OF THE LIVER. 


[Dec. 1, 1877. 








rough comparison between fluid drunk and urine excreted 

shows, with sufficient correctness, the general relation be- 

tween the inflow and outfiow under the existing conditions. 
(To be continued) 





A LARGE ABSCESS OF THE LIVER SATIS- 
FACTORILY TREATED WITH THE 
PNEUMATIC ASPIRATOR. 


By JAMES B. BALL, M.D. Lonp. 


An important contribution by Surg.-Major Condon on the 
use of the Pneumatic Aspirator in Hepatic Abscess appeared 
in Tue Lancer of Aug. 25th and Sept. Ist. Twelve cases 
were recorded in which the liver was punctured. It may be 
said that in all these cases the operation was productive of 
some good ; for even in those which ultimately proved fatal, 
temporary relief was mostly afforded, and the fatal result 
was consequent either on the existence of an abscess which 
had not been reached by the needle, or on the almost 
moribund condition of the patient at the time when the 
operation was resorted to. In four of the twelve cages it 
appeared that no abscess existed, but they are noue the less 
interesting, as showing the security with which the liver 
may be explored in search of a suspected abscess, and also 
the immediate, and indeed permanent, relief of pain and 
other symptoms afforded in such cases by the puncture. 


In two cases complete recovery followed the evacuation of 
the contents of the abscess by the aspirator. In both these 
cases the abscess was emall. The following case is remark- 
able for the large size of the abscess, thirty-nine ounces of 
pus having been drawn off on the first occasion, and from 
the apparently complete recovery which has followed a 
second use of the aspirator. It is obvious from the amount 
of pus withdrawn that the patient was in imminent peril 


when Dr. Ralfe first saw him and recommended the opera- 


tion. A little farther delay might have proved fatal. In 
placing this case side by side with those of Surgeon- Major 
Condon, it is to be noted that while all his cases were treated 
in India, this case was treated in England, and doubtless 
owed its favourable progress in no small measure to the 
advantage of the climate. 

The following is a summary of the notes of the case :— 

W. H——, aged forty-one; had always enjoyed good 
health. He went to Burmah in 1860. He there held a 
public appointment, the duties of which were of an active 
nature, necessitating frequent journeys in the interior, and 
exposure to thesun. He continued in good health, suffering 
occasionally from a slight “bilious attack,” which never 
laid him up, until August, 1870, when he was attacked with 
jungle fever. He had three attacks at monthly intervals, 
each attack lasting three or four days. He got into a weak 
state cf health, and was invalided home. He arrived in 
England in February, 1871. He remained at home two 
years, and during that time he suffered from occasional 
pains in the right shoulder, which he attributed to rhen- 
matism. His health was qnite restored, and he returned to 
Burmah in December, 1872. About a month after his 
return (in the beginning of 1873), he was laid up with an 
attack of liver complaint, the symptoms of which were 
severe pain and tenderness in the liver region, fever, and 
night-sweats. He recovered, however, after being laid up 
three weeks or a month, and was able to resume his duties, 
which he continued to perform till May last, suffering oc- 
casionally from attacks of pain and tenderness in the right 
side, accompanied by night-sweats, for which he would have 
to lie up for three or four days at atime. He suffered also 
a good deal from flatulence and dyspepsia. Last January 
he had a fall from a hammock, which was followed by severe 
iw in the liver region. From that time till he left for 

ngland in May he was scarcely ever free from pain in this 
— He also felt during all this latter period constantly 

anguid and depressed in spirits ; he lost flesh considerably, 

and had frequent night-sweats. He was invalided in May, 
and arrived in England the latter end of June. During all 
the period of his residence in India his habits were strictly 
temperate. 





He came under my observation on July 10th, having 
taken up his residence in the south of London. His state 
at that time was as follows:—Thin. Complexion very sallow, 
slight icteric tint of sclerotic. Tongue clean. Appetite 
fairly good. Has a short dry cough. Breath-sounds healthy 
over left chest ; on the right side very weak below angle of 
scapula behind. Heart’s apex beat in normal position; 
sounds healthy. The right bypochondriac region is more 
prominent than the left; there is a marked sense of resist- 
ance to the hand placed on that region. Absolute dulness 
commences on the right side in front in the fifth interspace, 
in the axilla on the seventh rib, at the back on the tenth 
rib. There is no dulnees below the costal margin. I can- 
not feel the liver below the ribs. There is a very tender 
spot in the epigastrium tothe right of the middle line, and 
another almost equally tender point in the axilla in the 
eighth interspace. There is slight edema of the skin over 
the fifth interspace outside the nipple line. He has occa- 
sional shooting pains in the epigastric and right hypochon- 
driac regions. Laughing and coughing cause sharp pain in 
the same parts. Urine free from albumen and bile-pig- 
ment. He has been very well since his arrival in England, 
except for some pain in his side, till tho last couple of days, 
during which he has felt very tired and languid, and hot 
towards evening, and has sweated a great deal at night. 
This afternoon (Jaly 10th) he had a slight rigor. Tempera- 
ture, 9 p.m., 101°5°; pulse 104. 

July 11th.—10 a w.: Temperature 99°. Sweated profusely 
last night. Ordered fifteen grains of quinine daily, in two 
doses.—10 p.m.: Temperature 100°4°. 

16th.—No further rigor. Night-sweats continue profuse. 
Morning temperature normal each day since llth; evening 
temperature has ranged between 99° and 100°. The pain 
bas been rather more frequent and severe, otherwise the 
local signs and symptoms continue as before. Dr. Murchi- 
son saw him to-day. He had no doubt as to the existence 
of abscess of the liver. He thought an abscess had probably 
existed since the first attack of hepatitis in 1873. He re- 
commended rest, quinine in full doses, and such local or 
general anodynes as might seem necessary. He did not 
advise immediate operative interference, but he considered 
an operation would be advisable if the pain and fever per- 
sisted and threatened to wear kim out. He hada slight 
rigor this evening at 6 p.m. He unfortunately got a little 
wet this morning when returning from seeing Dr. Murchi- 
son. Temperature at 9 p.w., 1008°; pulse 96. 

26th.—Morning temperature, since July 17th, usually 
normal; evening temperature between 100° and 102°. Night- 
sweating continues unabated. There bas been more pain 
in the liver region. He describes it as shooting from the 
epigastrium back to the right shoulder. There is a good 
deal of tenderness in the epigastrium and in the fifth and 
sixth et at a little outside the nipple line, also in the 
seventh and eight interspaces in the axilla. The dema, 
formerly noticed, has disap 
troublesome, especially when he lies down at night. His 
appetite continues very fair. He remains in-doors, but gets 
up every day, and moves about the house. He keeps to 
very plain diet, and takes no stimulant, except, sometimes, 
a little hock or claret with meale. Has taken five grains of 
quinine twice daily since July 16th. An application, com- 

of extract of belladonna and glycerine, has been used 
constantly for the pain in the side. 

August 20th.—Since last note the evening temperature 
has ranged between 100° and 102°; the morning tempera- 
ture has been normal. The pain bas steadily increased, 
and for the last fortnight it has been chiefly felt in the 
lower part of right back. It occurs in paroxysms, lasting 
a few hours, and is of a shooting and stabbing character. 
The paroryems occur mostly in the evening and last 
through the early part of the night. In the morning he is 
often quite free from pain. He has taken opium in 
dually increased doses. For the last few days be has 
most agonising paroxysms of pain. The night-sweats ow 
sist, but are less than formerly. The congh scarcely trovbles: 
him at all now. Appetite capricious, but be generally takes: 
one good meal a day. He bas taken ten or fifteen grains of 
quinine a day since July 26th. He has had some small 
blisters applied to the tender parts. The lynghetis glands 
in the axilla and groins are felt enlarged and bard. e 
line of absolute hepatic dulness is still at the lower border 
of the fifth rib in front and at the upper border of the 


ared. His cough is very 
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seventh in the axilla; but at the back it now reaches the 
upper border of the ninth rib, and there is partial dulness 
to the angle of the scapula. The ribs over the hepatic 
region scarcely move with respiration. The beart’s apex is 
not displaced. The most tender points are still in the epi- 
gastrium and in the eighth interspace in the axilla, There 
is decided tenderness below the twelfth rib behind. There 
is no appearance of pointing on the surface; in fact, the 
@dema which was formerly noticed has disappeared. I 
asked Dr. Ralfe, of the Seamen’s Hospital, to see him to- 
day, as Dr. Murchison was absent from town. Dr. Ralfe, 
thinking the time indicated by Dr. Murchison for operative 
interference had arrived, recommended the aspirator to be 
used to relieve him. The patient rather objected to the 
operation, and preferred to wait a few days and see how he 

t on. 

22nd.—As the paroxysms of pain had been very severe 
and frequent, the patient agreed to the operation. As he 
Was rather nervous, he was placed under the influence of 
ether, and Dr. Ralfe indicated a point in the eighth inter- 
space at the back part of the axilla, three inches and a half 
below and four inches and a half outside the nipple, for 
the introduction of the needle. A No.3 needle was in- 
serted at this point to a depth of two inches and a quarter, 
and in a somewhat forward direction. About three-quarters 
of an inch after insertion a feeling was experienced of the 
needle having entered a cavity. On aspiration, pus im- 
mediately made its appearance. At first it was of a chocolate 
colour, but after six or seven fills of the instrument it 
assumed a redder tinge. When the pus began to come 
slowly, slight movement of the point of the needle caused it 
to come more freely, Ultimately, as the pus came very 
slowly, and evidently mixed with much blood, the needle 
was withdrawn. The total quantity of matter drawn off 
was thirty-nine ounces. It was perfectly free from offensive 
smell. A broad bandage was applied round the body, and 
two grains of opium administered.—9 p.a: Temperature 
98°4°; pulse 82; free from pain. 

23rd.—10 a.m.: Temperature 97°6°; pulse 92. Slept well ; 
no pain; some tenderness in the old places, but less than 
before the operation. Dulness has fallen in axilla to the 
eighth rib, and behind to the ninth interspace. Can draw 
a breath more freely. Is troubled with flatulent distension 
of the abdomen. Evening temperature 98°8°. 

Sept. lst.— The pain and tenderness have gradually 
returned. The last couple of days he has had severe 
paroxysms of pain. The evening temperature has risen to 
above 100°, and the night-sweats continue. Dr. Ralfe saw 
him to-day, and recommended a further operation. It was 
decided to introduce a trocar, and put a drainage-tube in. 
The patient thought he could bear the operation without 
an angwsthetic. A medium-sized trocar, smeared with car- 
bolised oil, was inserted in the eighth interspace, just in 
front of the former seat of puncture, in a somewhat forward 
direction. It was inserted to its full extent. The abscess 
was, however, missed, owing probably to its having receded 
in position since the evacuation of its contents. Nothing 
but a few drops of blood escaped. The trocar was with- 
drawn, and a pad of lint applied to the wound. Three 
grains of opium were administered. In the evening he was 
free from pain. 

On the following day he was almost free from pain and 
tenderness, and felt on the whole relieved by the puncture. 
He could draw a long breath more freely. His abdomen 
was much distended with flatulence, but was not tender. 
Evening temperature 101°8°. 

5th.—Dr. Ralfe saw him again to-day. The pain hav- 
ing gradually returned, and the evening exacerbations of 
fever continuing, we decided to aspirate, and then, if it 
seemed desirable, to introduce a trocar and drainage-tube. 
Chloroform, followed by ether, was administered. No. 3 
needle was again used. It was introduced closé to the seat 
of the first puncture, and in a forward direction. On as- 
Piration no pus came. The needle was partly withdrawn 
and reintroduced in a backward direction, when it was felt 
free in a cavity, and pus came. It was of adeep chocolate- 
brown colour, very thick, and came slowly. When twelve 
and a half ounces had been drawn off, as the matter came 
very slowly, the needle was taken out. After standing a 
little while the matter withdrawn coagulated into a solid 
clot, the consistence of blood-clot.—10 P.m.: Temperature 
97'3°; pulse 80. Is free from pain. 








6th.—Had slight pain in the side during the early part 
of the night. This morning has no pain. Can draw along 
breath <y In front the dulness has fallen to the sixth 
cartilage. In the axilla there is no absolute dulness what- 
ever, only partial dulness on the eighth rib and eighth 
space. At the back there is partial dulness on ninth rib, 
becoming absolute at the lower border of the tenth rib. 
Suffers a good deal from flatulent distension. Temperature 
normal morning and evening. 

1lth.—He is still quite free from pain. Has no night- 
sweats. Temperature has continued normal. He can draw 
a long breath, cough, and sneeze without pain. He says he 
can laugh more freely than he has done for years. Feels in 
capital spirits; eats heartily. Has begun to take cod-liver 
oil. From this time he continued to gain flesh and strength. 
He occasionslly had an uneasy feeling in his right side, not 
amounting to actual pain. The epigastric tenderness has 
completely disappeared. Very deep pressure in the eighth 
space in the axilla caused slight pain, but not enough to 
make him flinch. On October 14th and the two following 
days he had a little pain in the side, and the evening tem- 
perature rose to a little above 99°. It was feared the mis- 
chief was returning, but the symptoms passed off, and the 
temperature resumed ites normal condition. His weight on 
September 16th was 8st. 10lb., on October 2nd 9st. Lb., on 
October 30th 9st. 6lb. He says his natural weight is about 
Sat. Sib. 

At the present date (November 2nd) he seems in perfect 
health. He says he sometimes feels a little uneasy sensation 
about the lower part of the right back, but never amounting 
to actual pain. He can laugh, cough, and draw a deep 
breath without any of the catching pain which he had felt 
more or less for the last four years. There is absolutely 
no tenderness at any part of the liver region. The liver 
dulness begins on the sixth rib in front, on the eighth in 
the axilla, and on the eleventh behind. The right lower 
ribs move freely with respiration. The appearance of the 
two sides is symmetrical. The breath-sounds are heard 
over the normal area on the right side. The enlargement 
of the lymphatic glands, which had been noticed in the 
axille and groins, has subsided. His appetite is good. He 
suffers much less from dyspepsia and flatulence than he 
has foralongtime. He takes cod-liver oil and three grains 
of quinine daily. 

Loughborough-road, Brixton. 





ON THE NUMERATION OF BLOOD- 
CORPUSCLES. 
By W. R. GOWERS, M.D., 


ASSISTANT PROFESSOR OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE, 





Tue richness or poverty of the blood in corpuscles can 
only be ascertained by directly counting the number of 
corpuscles in a given volume of the blood. It is only by 
this means that variations in their number—an important 
element in all conditions of anwmia—can be with accuracy 
ascertained or stated, and it is thus that the relative 
numbers of the red and white corpuscles can be best 
determined. The method is not only an important addition 
to our means of clinical accuracy ; it is an extension of our 
field of observation which will probably lead to important 
additions to our knowledge of the pathology of the blood. 
As an illustration, I may mention the recent observations 
of Meunier on the relation between the number of corpuscles 
in the blood and the excretion of urea during convalescence 
from acute diseases. 

The method, although it has been largely employed 
in France, and also in Germany, is almost unknown 
in clinical work in this country. The only observations 
which, as far as I am aware, have been published here, are a 
series on the blood in albuminuria by Dr. Dickinson. One 
reason for this is, doubtless, that no instruments for the 
purpose have been made in this country, aud that those 
hitherto made abroad have the inconvenience that they can 
be employed only with one microscope, and with an eyepiece 
made specially for the work. Sets 

It is perhaps necessary to explain that the principle of 
¥2 
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the proceeding is, in all cases, that which was devised a 
quarter of a century ago by Vierordt, and consists in making 
@ definite dilution of a measured quantity of the blood, 
and counting the number of corpuscles con in a certain 
volume of thet dilution. Several modifications of the process 
have been made, relating ——s to the latter part of the 
recess. Vierordt drew uniform lines of the diluted blood 
along « giass slide, and, after drying, counted the corpuscles 
an a given extent of those lines. Cramer substituted for 
‘this what may be termed a lary cell, and in the better 
known methods of Potain and Malassez a capillary tube is 
employed. Hayem and Nachet have improved upon this by 
employing a cell of a certain depth. In each case the area 
of the tube or cell in which the corpuscles are counted is 
determined by the method devised by Cramer of employing 
@ “quadri ocular”’—i.e., an eyepiece micrometer, ruled 
in squares, the value of which for the microscope used is 
definitely known. 

In order to remedy the inconveniences of this method, a 
modification of Hayem’s instrument has been made, accord- 
ing to my directions, by Mr. Hawksley, of 300, Oxford-street, 
which can be used with any microscope, and by which some- 
what greater accuracy can be secured in the operation. In 
it tenth-of-a-millimetre squares are ruled on the glass slide 
atthe bottom of the cell. When the corpuscles have sub- 
sided to the bottom of the cell, they are seen lying in the 
divisions, and the number in each can be counted with per- 
fect facility. In the French instrument, a little fluid has 
to be placed in the glass cell to secure the covering-glass. 
This i have found objectionable, because the amount of 
fluid infiuences the closeness with which the covering glass 
rests:on the cell and the consequent depth of the cell. To 
obviate this source of error, the slide has been placed on a 
metal «lip to which two springs are attached ; these rest on 
the edges of the covering-glass, and keep it in position with 
@ pressure which is always uniform. The other parts of the 
instrument, for measuring and mixing the blood and the 
dilating fluid, are on the same plan as in the instrument of 

and Nachet.*° But by employing a dilution (1 in 200) 
ch is somewhat different from that which they employ 


(Lin 251), the process of ascertaining and also of stating 
the corpuscular richness of the blood is much simplified. 
The hemacytometer consists of—(1) A small pipette, 


holding exactly 995 cubic millimetres. 
tabe, holding five cubic millimetres. (3) A small glass jar, 
in which the dilution is made. (4) The cell, above-men- 
tioned, exactly jth of a millimetre deep, the floor of which 
is ruled in tenth of a millimetre squares. Various diluting 
solutions have been wiveneail in order to change as 
little as possible the aspect of the corpuscles. It is not 
well, however, to endeavour to observe the characters of 
the corpuseles during the numeration. Whatever solution 
is employed the corpuscles are, more or less, changed by it. 
One which answers very well is a solution of sulphate of 
eoda of a specific gravity of 1025. 

The mode of proceeding is extremely simple. A pipette- 
fal of the solution is placed in the mixing vessel. Five cubic 
millimetres of blood are then drawn into the capillary tube 
from a drop in the finger, and then blown out into the sola- 
tion. The two are well mixed by a glass rod ; a drop of the 
dilation is placed in the centre of the cell, the covering- 
glass applied and secured by the springs, and the slide 
rene on the stage of the microscope. The lens is then 

‘ocused to the squares. In a few minutes the corpuscles 
have sunk on to the squares. The number in ten squares is 
then counted, and this, multipled by 10,000, gives the 
number in a cubic millimetre of blood. The average of 
healthy blood was decided by Vierordt and Welcker to be 
§,000,000 per cubic millimetre, and later results agree with 
this sufficiently nearly to justify the adoption of this number 
as the standard, it being remembered that in a healthy 
adult man the number may be a little higher, in a woman 
a little lower. The number per cubic millimetre is the 
common mode of stating the corpuscular richness of the 
blood. But by employing this dilution, and squares of this 
size, a much more convenient mode of statement is obtained. 
Taking five millions as the average per cubic millimetre in 
healthy blood, the average number in two squares of the 
eel is 100. The number in two squares (ascertained by 
counting a larger number, ten or twenty, and taking the 
mean) thus expresses the percentage proportion of the cor- 
puscles to that of health, or, made into a two-place decimal, 


(2) A five capillary 





the proportion which the richness of the blood 

examined bears to healthy blood taken as unity, or the 

number in twenty equares may be taken as a three-place 

—— This is a much more simple process than that of 
yem. 

For instance, in a case of lymphadenoma with moderate 
apparent anemia, it was found that ten squares contained 
355 corpuscles, equal to 3,550,000 per cubic millimetre of 
blood. The average of two squares (71) is the percentage, 
and thus the richness is *71. 

In the proceeding one or two precautions are n 
to ensure accuracy. The blood, as Hayem suggests, sh 
be obtained by a puncture with the point of a jancet, suffi- 
cient to permit the escape of a drop without much pressure. 
If the finger is much squeezed or pressed, the relative 
amount of serum and corpuscles is affected. It is some- 
what difficult to get the exact quantity of blood in the 
capillary tube, because, in removing the blood from the 

int, a little is easily drawn out of the tube. It is there- 
‘ore best to draw rather more than the required quanti 
into the tube, then to remove the blood from the point wi 
a soft cloth, and keep the cloth in contact with the point 
while the extra blood ie blown out of the tube. A little of 
the diluting fluid should be drawn into the tube after the 
blood is ejected, to ensure the removal of all the corpuscles, 
The drop placed in the cell should not come in contact with 
the sides of the cell. It must of course be in contact with 
the cover-glass. The corpuscles should be counted in or 
near the centre of the drop. In distinguishing the red 
from the white corpuscles, it must be remembered that a 
weak diluting solution causes many corpuscles to swell up 
to twice the size of the others, and care is needed to dis- 
tinguish these from the white cells. A quarter-inch 
objective is the most convenient to employ. ‘The whole 
process, from-beginning to end, does not occupy more than 
a quarter of an hour. 

As instances of its use the following may be cited. Ina 
case of anzmia from lead-poisoning the number was found 
to be only 3,020,000 per cubic millimetre, equal to 60 per 
cent. (‘604 of the normal quantity). In a case of chlorosis 
the number was only 3,320,000, giving a percentage of 66 
(a proportion of °662). In another case of chlorosis the 
number was only 2,830,000 per cubic millimetre, giving a 
percentage of 56 (a proportion to health of -56). In a 
man with great, apparently idiopathic, anemia the number 
was as low as 1,650,000, giving a percentage of only 33. 

It may beasked—Is a process in which so large a dilution 
is employed, as is necessarily the case in the numeration of 
blood-corpuscles, one of sufficient accuracy to render it 
really useful? A certain amount of error must be admitted, 
but I think that the following example shows that the accu- 
racy obtainable is sufficient to give reasonable value to the 
results obtained. I made three careful consecutive observa- 
tions on the blood of the same individual, taking a fresh 
drop on each occasion, and taking the average of twenty 
squares each time. The percentages obtained were re- 
spectively 83, 87, and 84, giving a mean of nearly 85, from 
which the extreme variations were less than 3 per cent. In 
the case of idiopathic anemia mentioned above, two separate 
dilutions gave 1,640,000 and 1,660,000 corpuscles per cubic 
millimetre, the proportion to norma! blood being respectively 
“328 and ‘332—a very slight variation. A greater diversity 
than these would still be less than Sérensen found to be 
unavoidable with Malassez’s instrument. 

Queen Anne-street, W. 





CONNEXION OF EXOPHTHALMIC GOITRE 
WITH MANIA. 
By LEONARD CANE, M.D. ann BS. Lonp., 


CONSULTING SURGEON TO PETERBOROUGH INFIRMARY, 


In Tue Lancart of Nov. 17th, a case of mania associated 
with exophthalmic goitre is reported by Dr. Rhys Williams, 
of Bethlem Hospital, and the notes of the following case, 
in many respects similar, though less complete in its 
history, bears upon the subject. The peculiar irritability 
and mobility of temper which not unfrequently accom- 
panies this disease has been noticed by Trousseau.' He 


1 Lectures on Clinical Medicine, 
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remarks that “The patient’s temper is so altered that the 

about her can scarcely put "P with her irritability, 
want of grateful feelings, and her exacting ways. I 
have known a young lady, who was usually of a sweet dis- 
position, become disrespectful and quick-tempered, almost 
violent ; besides this change of temper there is sleepless- 
ness ; patient feels prefectly weary, and yet cannot rest for 
a moment.” Then, again, in the case of Miss X——, he 
states, “ Her tem became irritable. There was at times 
such a degree of nervous excitement that insanity was 
dreaded.” Trouas also mentions a case where ex- 
ophthalmic goitre was apparently the result of deep 
mental emotion, coming on within a very short period. 
The case is narrated thus: “A woman, aged sixty years, is 
admitted into St. Bernard ward on July 3rd, 1853, suffer- 
ing from highly-marked exophthalmos, and with the follow. 
ing history. In 1856, seven years previously, she lost her 
father, whom she had attended at the cost of great fatigue. 
This loss caused her very deep grief. One night, after she 
had been crying for a long time, she suddenly felt her eyes 
swell and lift up her eyelids, her thyroid gland increase 
notably in size and throb in an unusual manner. She had 
at the same time violent palpitation of the heart. Simul- 
taneously with the development of this train of symptoms, 
she bled violently at the nose throughout the night. Four 
days after this she consulted M. Desmarres, who recognised 
exophthalmic cachexia.” 

After quoting the above from Trousseau, to show that 
the connexion between mental disorder and exophthalmic 
goitre was noticed by him, I will proceed to give the notes 
of acase coming under my care where the peculiar irri- 
tability &c. passed on into actual insanity. 

Mrs. P——, widow, aged forty-two, formerly kept a small 
village school. Her husband had died about a year before 
she came under treatment of “cancer” (?). She had had 
considerable trouble and anxiety, and after her husband’s 
death she became very excitable, irritable, and at times 
despondent. She sent for me in July, 1876, and I found her 
suffering unmistakably from exophthalmic goitre. Her eye- 
balls projected to a very marked extent, rolling about in all 
directions. She could not completely shat the eyelids 
without making considerable effort. The thyroid gland 
was much enlarged, and pulsated freely, as did the vessels 
of the neck. The voice was high-pitched, but weak. She 
complained much of palpitation of the heart, which she 
said was so violent that she could not sleep. She was very 
excitable and sharp-tempered, and was reported besides to 
have strong erotic feelings, believing various people to be 
in love with her, and annoying those people with her atten- 
tions. In her immediate relations there was no history of 
insanity, parents, several brothers and sisters, being all 
apparently free from any neurotic affections. One aunt 
commi suicide whilst in an unsound state of mind. I at 
once prescribed some belladonna, and ordered her good but 
moderate diet, milk, meat, broth, &c., but no stimulants. 
Under this treatment she gradually improved, the palpita- 
tion became less distressing, and the mental excitement was 
not so great. 

Unfortunately, she was shortly after attacked by a low 
form of fever, which lasted for several weeks, resembling 
typhoid in most of its symptoms, with persistent and very 
troublesome diarrbwa, and an evening temperature which 
did not exceed 10z°F. This left her very weak, but the 
exophthalmic symptoms were still better than before I saw 
her. About Christmas, 1876, it was noticed that she 
became melancholic, with violent outbursts of temper. She 
attempted on one occasion to get out of a window in her 
night-dress, and on several occasions threatened to commit 
suicide. She had delusions about the devil &c. Finding 
her quite unmanageable, she was sent toanasylum. After 
she had been there for about six months she was discharged 
as convalescent. 

For a short time she had no treatment, but the palpita- 
tion, exophthalmos, &c, becoming very troublesome, she 
applied to the infirmary, where she came under the care of 
Dr. T. J. Walker. He prescribed a mixture of iron and 
strychnia. 

n the course of a few days an urgent message was sent 
me to see the patient. The statements of the patient’s 
friends were that she was convulsed, as “stiff as a board,” 
and seemed out of her mind. On inquiry if she had taken 
anything, it was elicited that she had received a large bottle 














of medicine from the infirmary, and had taken about half 
of it. On inquiry it was found that the bottle contained 
nearly two drachms of solution of strychnine, of which she 
had probably taken one-third. She had vomited, and after 
some hours the twitching of the muscles and the rigidity of 
the body passed off. 

From this time her mental condition gradually got worse. 
She became violent, dirty, and unmanageable, aie she was 
again sent to an asylum, where she now remains. 

The exophthalmic goitre was in about the same condition 
when she was removed. 

Peterborough. 





CONCUSSION OF THE BRAIN, FOLLOWED 
BY PARALYSIS OF THE THIRD 
CRANIAL NERVE. 


Br JAMES MORE, MD. 
(Concluded from page 763.) 





In analysing the before-mentioned anomalies in C——’s 
vision, it is interesting to notice the part played by the 
different muscles, both within and without the orbit. The 
double vision experienced when looking straight before him 
might be accounted for by the paresis of the ciliary muscle 
interfering with positive accommodation in the right eye; 
it being merely a question of traumatic hypermetropia in 
the latter, the false image disappeared when the object was 
withdrawn six or eight inches from the eye. No doubt we 
might also suppose that, as the inferior oblique was in a 
state of paresis, the over-action of the superior oblique would 
tend to make the image change its place circularly in the 
retina. The double images seen on looking to the left depends 
on a more complicated mechanism. Cases are recorded by 
Sir Charles Bell’ where this has been caused by paralysis 
of the left external rectus, which we know is supplied by 
the sixth cranial nerve. But such cannot be the explana- 
tion in C——’s case, because, on looking to the right, one 
image only is seen, nor is there the slightest squinting of 
the left eye; and, besides, in the dilatation of pupil and 
ptosis of right eye we have anatomical proof, so to speak, 
that the paresis is in the motor oculi, or third nerve. In 
binocular vision an accurate co-ordination in the muscles of 
the orbit is necessary before we can have a correct azial 
convergence of both optic globes. “The eyes,” in the words. 
of Professor Struthers,* “are bound to each other in their 
motions, in order that the convergence of the axis to a 
greater or less degree shall never be destroyed; so that 
when the eyes are moved sideways a non-corresponding 
muscle must be employed.” Now, I may just observe, with- 
out further remark, that both right inferior oblique and 
right internal rectus, being supplied by the motor oculi, are 
presumably in a state of paresis, and are the non-corre- 
sponding muscles brought into play with the left superior 
oblique and left external rectus, when the head is inclined 
over to the left. 

Again, we saw that when the object was brought down 
below the level of the eyes C—— always saw double, the 
images getting wider apart the lower the object was placed. 
In this anomaly of vision we must take into account the 
weakened state of the right inferior rectus, not forgetting 
the part played in this movement by the right inferior 
oblique; for it is believed that the latter muscle, i 
rotating the eyeball on its antero-posterior axis, is employed 
algo in slightly altering the direction of ite axis, especially 
when looking up or down. If this is so, we can understand 
wh ape of this muscle should cause “ double vision with 
widely separated images, unless its antagonist on the same 
side is in action.” It is also possible that paresis of the 
right internal rectus might aggravate matters, for, by its 
conjoined action with the right inferior rectus, it tends to 
turn the ccrnea inwards and downwards. It will be remem- 
bered that the right cornea did seem somewhat lower than 
the left. 


1 The Nervous System (1844), p. 389. 
2 See Prof. Struthers’ interesting papers on the Nerves of the Orbit, in 
“ Anatomical and Observatious,” 1854, 
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The explanation of the double images always disappearing 
when the object was raised above the level of the eyes, is, of 
course, given in the fact that though the superior rectus of 
the right eye was deficient in power, it being a correspond- 
ing muscle, the left superior rectus, if not of itself sufficient 
to direct the upward movements of the eyes, would un- 
doubtedly be so when aided by the right external and left 
internal recti, the conjoined action of which, we are told, 
turns the eyes upwards and outwards. 

One point of special interest in C——’s case was the 
existence and persistence of the giddiness, which, very 
intense at first, diminished pari passu with the other 
symptoms indicating paralysis of the third nerve. From 
the writings and experimental researches of McKendrick, 
Ferrier, Cayrade, Goltz, and more recently of Kobts,® it 
would seem that the corpora quadrigemina, besides their 
recognised function of co-ordinating visual impressions 
with the motor apparatus of the organs of vision, have 
likewise the function of maintaining the equilibrium of the 
body. C——, especially in the earlier stages of his illness, 
suffered intensely from giddiness, and that of a uliar 
and special character. He felt and walked like a drunken 
man. His head drooped forward and was turned to the left. 
When walking, he had a tendency to run forwards and to 
fall to the right. He saw the ground “‘all in heaps,” all 
objects in motion and double ; and, with his arms stretched 
out, he looked like one walking in the dark. After a time 
the idea of constant motion left him, and his vision so much 
improved that he could walk with his hands in his pockets. 
Up to a late date of his illness a tendency to fall was ex- 
perienced when turning to the right; but, strange to say, 
though all objects on the ground looked more or less 
double when looking to the left, no such tendency was ex- 
perienced when looking in that direction. His giddiness 
was very much increased on walking over rough ground. 
About six weeks ago he attempted to go down a rough 
railway embankment, but his vertigo was so embarrassing 
that the perspiration (through fear) streamed over his fore- 
head. Everything seemed rolling under his feet in heaps, 
and he felt afraid to “step out,” as he did not know 
whether he was stepping on a high or on a low piece of 
ground. It is curious to notice that at first all level ground 
seemed in heaps and in motion, whilst later on it was only 
when the ground was actually rough and in heaps that he 
felt all the distress of extreme giddiness. From the above 
it is evident that there was a decided loss of power in main- 
taining the equilibrium of the body, clinically associated 
with loss of power in those parts supplied by the motor 
oculi nerve; and with this we must be content, as we have, 
of course, no means of showing whether the injury was 
situated in the tract of the nerve itself, or in its ganglionic 
centre, the quadtigeminal bodies. Sir Charles Bell‘ tells 
us that ‘‘ it is to the muscular apparatus (of the eye) and to 
the conclusions we are enabled to draw from the conscious- 
ness of muscular effort, that we owe that geometrical sense 
by which we become acquainted with the form and magni- 
tude and distance of objects.” Here the muscles of the 
right eye were in a state of paresis, causing defective 
parallelism in the two eyes, with its consequent double 
vision. The ideas of form, magnitude, and distance were 
confused, so that on walking on rough ground he could not 
regulate his steps. Yet beside all this there was a special 
vertigo (the tendency to fall to the right), which can only 
be accounted for by supposing that the injury was situated 
in or about the corpora quadrigemina. 

Up to Nov. 9th C continued the iodide of potassium 
and ergot mixture, and had been repeatedly blistered be- 
hind the ears and on the nape of the neck. He was then 
put on cod-liver oil, containing phosphorus, quinine, and 
strychnia; and this seemed to act well, for from this date 
his improvement, though not rapid, was steady and satis- 
factory. At this time he saw double images only when 
looking very much to the left, and when the object was on 
the und. On the 27th he says: ‘‘ When I look down at 


my feet, they are still all of a dazzle and double. At one 
time the images were nine inches apart ; now it takes them 
all their time to be three inches apart.” On Dec. 11th the 
double images were only three-fourths of an inch apart, and 
the right cornea was level with the left. On the 22nd the 
double images joined each other. 





3 Tus Lancet, Jan. 1877, 4 The Nervous System, p, 146, 





Jan. 15th.—The patient’s vision is so much improved that 
he is going to work. He tells me be can now walk along a 
plank on a scaffold without fear, though at times he is still 
slightly giddy, more especially when he makes any sudden 
movement. He still sees four feet, but the images override 
each other more and more every day. 

29th.—Patient has been bricklaying since the 15th, and 
has lost the double images. He complains now only of a 
slight difficulty in adjusting his sight. When he places a 
brick, it dazzles slightly for a second or two, but this 
tendency is day by day disappearing, and his weakened 
muscles are being gradually educated back to their skilled 
automatism. 

Rothwell), Northamptonshire. 
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THE RADICAL CURE OF HYDROCELE. 
By GEORGE BROWN, M.R.C.S. &e. 


Mr. Jacopson’s paper “On Incision of Hydrocele Anti- 
septically,” published in Tue Lancer of Sept. lst, will do 
good by directing the attention of surgeons to alternative 
meusures for the radical cure of hydrocele which may be 
practised in cases where the usual treatment by injection of 
tincture of iodine has failed, and in those cases where, on 
account of the age or constitution of the patient, it would 
be unadvisable to adopt this mode of procedure. 

Laying open of the vaginal sac of the scrotum is, how- 
ever, a severe operation, and probably few patients will be 
found willing to submit to it if a less formidable measure 
can be adopted with reasonable hope of success. Happily 
we have such a measure in the seton, which was constantly 
and most successfully practised by the older surgeons, but 
which of late years has almost entirely fallen into disuse. 

Among the advantages which may be claimed for the 
seton over incision are :—1. The operation is much simpler 
and less painful. 2. It is unattended by loss of blood or 
shock to the system. 3. There is less risk of suppuration or 
sloughing. 4. After-treatmentis more simple. 5. Thecure 
is effected more speedily. 6. No cicatrix remains. 7. An 
anesthetic is unnecessary in the case of adults. 

At present I have only had an opportunity of treating 
one case by means of the seton, and that was a case of 
hydrocele of the cord ina child. The result was, as will be 
seen from the following particulars, most satisfactory. 
Apart from the treatment, the case is worthy of note as 
showing how readily this affection may be mistaken for 
hernia. Here no less than three surgeons diagnosed the 
case to be an inguinal rupture, and treated it accordingly, 
much to the discomfort of the patient, and the ultimate 
dissatisfaction of his friends. 

The patient, Charles R——, aged six years, was brought 
to me in November, 1875, in order that I might see whether 
another form of truss could be substituted for the one he 
was then wearing for supposed right inguinal hernia, as it 
did not “keep the rupture back.” I ascertained that the 
swelling was first observed when he was four years old. At 
first but little notice was taken of it, but as, in a few weeks, 
it was evidently increasing in size, he was taken to the 
family doctor, who, as also another surgeon who was 
present, examined him, and pronounced the tumour to bea 
rupture. A truss was immediately procured, and worn 
daily for about twelve months. Meantime the swelling 
continued to increase in size, and as the truss did not 
appear to fit properly, the lad was taken to a truss society. 
Here the surgeon in attendance examined him, and fitted 
him with a larger truss, which he wore for some months, 
but, like the preceding one, it was quite useless as regards 
keeping the “rupture” back. On examination I found a 
fluctuating tumour an inch and a half long, and about half 
as wide, extending from the right external abdominal ring 
along the course of the spermatic cord. It could be pushed 
up into the inguinal canal, but not into the abdominal cavity. 
There was no impulse on coughing. That the contents of 
the tumour were fiuid [ ascertained by constricting its 
centre with the finger and thumb of one hand, and 
then pressing one extremity of the tumour with the 
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other. The pressure forced the fluid through the constric- 
tion to the other side of the sac, as could be felt. Of course, 
the truss was at once thrown aside. Discutient lotions were 
applied for about a month, but without reducing the size 

the tumour. I then attempted to draw off the fluid with 
a trocar and cannula; but the child struggled so violently 
that I was obliged to desist. A few weeks later (January 
20th, 1876,) I tapped the cyst, after administering chloro- 
form, and drew off one ounce of slightly opalescent watery 
finid. Pressure was then applied, in the hope that it would 
prove sufficient to effect a cure; but the cyst rapidly re- 
filled, and in ten days was larger than before. On February 
4th, chloroform having been administered, I introduced a 
seton, consisting of four pieces of stout ligature silk, passing 
the needle into the cyst at its lowest point, and bringing it 
out near the external abdominal ring, an inch and a half 
from the point of ingress. The child had a good night’s 
rest, and next morning appeared as well as usual. The 
tumour was smaller,a good deal of fluid having drained 
away. About twenty-four hours after the introduction of 
the seton the child complained of pain, which caused bim 
to pass a very restless night. Next morning I found that 
the tumour was considerably swollen and was very tender to 
the touch. As the whole internal surface was evidently in an 
active state of inflammation, I removed the sutures, and ap- 
plied lint saturated with lead lotion. After the removal of the 
seton the pain quickly subsided, and in two days the child 
was so well that he was with difficulty kept in bed. There 


was etill some swelling and thickening. Gentle pressure | 


was then applied so as to keep the walls of the cyst in con- 
tact. Within a week the patient was able to get up and 
walk about, and at the end of a fortnight the cure was 
complete. When I saw the patient two months afterwards 
the parts were perfectly natural, and there was nothing to 
indicate that the boy had ever suffered from hydrocele. 

In using the seton it is, I think, very important to re- 
move the seton as soon as sufficient inflammation has been 
set upin the sac. If this is done, the small punctures may 
be expected to heal up at once without suppuration, and very 
little constitutional disturbance is likely to take place. 


Colebrooke-row, N. 
° 
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Nalla autem est alia pro certo noscendi via, nisi qaamplarimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
(ater se comparare.—Moregaent De Sed, et Caus. Mord., lib. iv, Prowmium, 





WESTMINSTER HOSPITAL. 
OVARIOTOMY UNDER THE ANTISEPTIC METHOD ; 
RECOVERY. 

(Under the care of Dr. Porrer and Mr. Coweztt.) 


Taz subjoined notes (furnished by Mr. W. J. Quicke, 
resident obstetrician), taken in conjunction with those of 
Dr. Philipson’s case of ovarian cancer, describe very accu- 
rately the history of the origin, the symptoms, and course of 
ovarian tumours. It will be noticed that, while the sym- 
ptoms in both instances were in many respects similar, 
there were in Dr. Philipson’s case certain signs, such as 
enlargement of the liver and of the lymphatic glands, which 
created the suspicion of the presence of malignant disease. 
The difference between the two cases was made clear by 
section of the abdominal parietes. In Mr. Cowell’s case 
the tumour was not connected with any important viscus, 
whereas in Dr. Philipson’s case nearly the whole of the 
abdominal organs were involved in cancerous growth. 

M, A. S——, aged thirty-eight, widow, mother of three 
children, aged sixteen, nine, and seven years respectively, 
was admitted on Feb. 7th, 1877. She bad never had any 
miscarriages. Since the death of her husband, seven and a 
half years ago, she had been a laundress. Her health was 
always g until two years before, when she began to 




















suffer pain in the right iliac region, and soon afterwards to 
notice that the right side of the abdomen was enlarging. 
The growth was very slow, but the pain gradually became 
worse, and extended down the thigh and round towards the 
sacrum. About twelve months before admission the left 
side of the abdomen also began to increase in size and to 
become painful. She was able to follow her employment 
until July, 1876, when she had to desist on account of the 
pain, which was greatly aggravated by lifting and other 
physical exertion. The catamenia, which used to be very 
regular, had for six months appeared at irregular intervals, 
varying from two to six weeks; the flow was more copious 
than usual, and lasted from eight to ten days. Menstrua- 
tion was always painful, but the pain had been much more 
severe during the last six months. She had been losing 
flesh and strength for at least twelve months. From about 
the middle of January, 1877, the pain in the abdomen had 
greatly increased ; and the left bip, thigh, and leg became 
so painful that she was unable to walk about. The swelling 
in the abdomen increased to such an extent as to interfere 
with respiration, dyspnwa coming on whenever she lay 
down. Her feet and legs, especially the left, were con- 
stantly swollen. 

On admissicn the abdomen measured thirty-seven inches 
in circumference, and was somewhat larger on the left 
side than the right. It was dull on percuesion nearly up to 
ensiform cartilage, but resonant at the sides; fluctuation 
was distinctly felt all over the abdomen, and there was no 
tenderness on gentle pressure. 

On Feb. 23rd the cyst was tapped by Mr. Cowell in median 
line, about midway between pubes and umbilicus, a large 
cannula being used, and 172 oz. of fluid were drawn off. The 
first few ounces were of a light-brown colour, and very thick 
and gelatinous, so that it would scarcely run through the 
cannula. After cleansing the cannula with a probe fluid 
of a much darker colour, snd thinner consistence, escaped, 
which, on microscopic examination, was found to contain a 
large quantity of cholesterine, altered blood-corpuscles, 
granular matter, and equamous epithelial cells. After 
evacuation of the cyst, a probe was introduced through the 
cannula, and was found to pass three inches towards the 
left, four inches towards the right, two inches upwards, and 
four inches back wards, 

The wound in the abdomen quickly healed. The dys- 


| pncea and cedema of lower extremities passed off, the pain 


became much less, and the woman was able to walk about 


| at the end of a fortnight. 


On March 17th (three weeks after the tapping of cyst) 
she was sent into the country, where the cyst refilled. 

On May 10th she was readmitted. She stated that during 
her sojourn in the country her health was fairly good; she 
did not keep her bed, but lately she had not been able to 
walk about. Appetite was good, and she gained flesh. The 
abdomen increased in eize slowly but continuously, and 
during the last month dyspnm@a came on whenever she lay 
down; the pains in back and thigh also returned, and the 
left foot and leg swelled when she stood. The catamenia 
had been regular. The abdomen measured thirty. five inches 
and a half; dulness extended from pubes to ensiform car- 
tilage, and fluctuation was distinctly felt; skin somewhat 
tense; urine non-albuminous. A wmeostrual period com- 
menced May 20th and terminated May 25th. 

On May 26th a’small simple enema was given, which 
acted well. At 1l am. she had a small mutton-chop and 
one ounce of brandy in water; at 3 p.m. another ounce of 
brandy was given; at 3.30 she was put under the influence 


of ether and removed to the theatre, the temperature of 
which had been raised to 80°. The door of the theatre was 
locked, to prevent its being opened during the operation. 
Ovariotomy was then performed by Mr. Cowell, assisted by 


Dr. Potter, the antiseptic method being adopted. Two 
steam carbolic sprays were kept working during the 
operation. 

The first incision was about four inches in length in the 
median line, extending from about two inches below the 
navel to within one inch of the crest of the pubes. On in- 
troducing the hand into the abdominal cavity, the cyst was 
found to be unattached to any internal organ, there being 
only two slight adhesions to the omentum, which were 
easily broken down. The incision was then prolonged up to 
the umbilicus, and nearly down to the crest of the pubes, 
and the cyst was punctured with a large trocar, and eight 
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te of dark-coloured, thick fluid drawn off. The cyst was 
drawn through the opening, no intestines escaping. 
> the pedicle was found to be short, too short for the use 


the oa it was secured by a double carbolised silk 
ure. The 


ligat cyst was then separated, and the icle 
returned into the abdominal cavity. Only a few ee of 
blood escaped. After careful sponging out, a large curved 
vulcanite drainage-tube was passed down into the posterior 
cul-de-sac, the other end protruding through the lower part 
of the wound. The edges of the facision were united by 
silver sutures, and intermediate narrow strips of plaster, 
and the wound was covered with protective lint dipped in 
carbolic lotion, and the antiseptic gauze and bandage. 
Patient was then removed to a ward specially prepared for 
her reception. 

About three hours after the operation, slight retching 
came en, and patient vomited about three ounces of dark- 
coloured fluid. During the night she had several short 
intervals of sleep, but suffered a good deal of pain in the 
abdomen, for which opium was administered; but, as the 
pills were vomited, a two-grain opium suppository was 
given and repeated every four hours. The urine was drawn 
off by catheter on this day, and for several days afterwards, 
every six hours. Towards morning the pain became easier. 
The patient sucked a little ice during the night, and took a 
little beef-tea jelly, a teaspoonful at a time. 

After the operation, the temperature fell to 97°, but 
during the night it rose to normal; the pulse remained 
about 96. 

Next day the wound was dressed about noon, under car- 
bolic spray. There bad been considerable discharge during 
the night; wound looked well, no tension nor tenderness 
about abdomen. 

During the day patient slept at intervals, but complained 
of = in the right iliac region. She had sucked ice, and 
had a small quantity of beef-tea, a teaspoonful at a time, 
and a little soda-water. Opium suppositories were given 
twice during the day, and a morphia one (half a grain) at 
night. The temperature rose to 100° during the day, but fell 
to normal during the night; the pulse rose to 108, and re- 
mained so. During the night patient slept a good deal. 
Ft — (one grain) suppositories were given during 

e t. 
ro 28th the pain returned in right iliac region during 
the morning, but passed off again. She slept at intervals 
during the day, and took nourishment well, beef-tea and 
milk being given alternately, a teaspoonfulat atime. The 
wound was dressed in the afternoon, and looked well. Ca- 
theter passed every six hours. In the evening there was a 
good deal of pain in the abdomen, for which ten minims of 
sedative solution of opium were given. ‘Two loose motions 
passed involuntarily. The abdominal pain returned at 
intervals during night and prevented sleep. The dose of 
opium was repeated every two hours. 

On the 29th, about 5 a m., the tube of an enema syringe 
was up the rectum, and a good deal of flatus es. 
caped, after which the patient felt easier, and she slept the 
greater part of the morning. The wound was dressed 
about noon, and under carbolic spray as usual, and looked 
well ; in the afternoon the pain in the abdomen returned, 
and the opium was repeated every two hours ; in the evening 
the bowels acted slightly. 

80th.—During the night the pain in the abdomen became 
very severe, but was relieved with twenty drops of essence 
of ginger. It returned every now andthen. The patient 
slept at intervals, but towards morning the pain became 
<= severe, The rectal tube was passed, and flatus escaped, 
which gave relief. 

3lst.—-Passed a better night, pain in abdomen being 
easier. Wound dressed at noon, when Mr. Cowell removed 
the drainage-tube. A slight escape of clear pink fluid took 
place from wound, following the tube as it was withdrawn ; 
the wound was well united, except at the part occupied by 
the drainage-tube. Very little pain in abdomen to-day. - 

June 2nd.—The wound was dressed under the spray, and 
was nearly healed. 

4th.—She suffered some pain in the abdomen during the 
morning. The use of the rectum tube allowed flatus to 
escape, and gave ease. The temperature had ranged 
between 98°7° and 99°4°, but rose to-day to 100°6°. 

On the 5th the wound was dressed, and the sutures were 
removed under spray. For two days the temperature had 





ranged between 100° and 101°, and at. times the abdominal 
pain was very severe, but only lasted for a few minutes. 
She slept well, and the appetite had remained good. 

The temperature fell during the night of the 7th to 99°2°, 
but rose in the morning to 102'2°, the highest point at- 
tained ; it fell to 100° during the evening. The wound was 
dressed and looked well, the carbolic spray being discon- 
tinued. 

The patient progressed well, with the exception of occa- 
sional abdominal pain. All dressings were removed from 
the wound on the 12th, and a broad bandage was —_— 
round the abdomen. The temperature rose on this day to 
102°, but fell again during the evening to normal. 

The patient continued to make an uninterrupted recovery, 
and returned to her home on June 20th, twenty-five days 
after the operation. Two months later a very satisfactory 
report was received of the patient’s restored health. 





NEWCASTLE-ON-TYNE INFIRMARY. 


OVARIAN CANCER ; THROMBOSIS OF THE SAPHENOUS 
VEIN ; BRONCHITIS; DEATH. 
(Under the care of Dr. Paripson.) 

A. B——, aged twenty-six, married, was admitted on 
April 12th, 1877. She stated that for several years she had 
felt weakly and had experienced uneasy feelings, and at 
times a dull aching pain in the lower part of the back. 
About two years previous to her admission, she first expe- 
rienced diseomfort in the right side of the abdomen, and 
subsequently was eensible of enlargement there. The cata- 
menia throughout had been regular, but scanty. She had 
never conceived. 

The abdomen was found to be greatly distended, and 
measured at the umbilicus forty-one inches and a half. 
Both legs were edematous. The right bypochondrium was 
more prominent than any other part of the abdomen. On 
careful palpation, a solid tumour was detected three inches 
to the right of the umbilicus; while at the umbilical, the 
left hypochondriac, and hypogastric regions fluctuation was 
detected. When the patient was placed on her back, it was 
found that there was dulness on percussion from the ensi- 
form cartilage to the pubes, and from the umbilicus laterally 
to the flanks, where resonance was discernible. On change 
of position the dulness and the resonance were unaltered. 

Upon very careful palpation it was ascertained that there 
was slight fluctuation between the solid mass and the abdo- 
minal wall, and it was distinctly ascertained that the svulid 
tumour wasirregular in outline, posteriorly more than ante- 
riorly. It was found, further, that the fluctuation over 
the solid tumour was modified by an alteration of the 
patient’s position. The liver extended up to the right 
nipple, and in the nipple line measured three and a half 
inches. On percuesing downwards from the nipple line, 
three degrees of dulness were made out: first that corre- 
sponding to the liver, then that over the solid mass for 
four and a half inches, and the third to the crest of the 
ilium. 

The diagnosis of right ovarian tumour, solid and cystic, 
was given, together with enlargement of the liver and 
ascites. That the tumour was ovarian was diagnosed from 
the history of the case, the discomfort commencing in the 
right side, the gradual enlargement there, the fixation of 
the dulness upon percussion, and the fluctuation upon pal- 
pation; and that the tumour, in character, was solid and 
cystic was arrived at from the difference in tone of the 
dulness, as elicited in the right nipple line ; while the belief 
that fluid was present in the peritoneum, in addition to the 
cyst, was founded upon the fluctuation being found ante- 
rior to the solid tumour, and which fluctuation changed as 
the position of the patient was altered. It was further 
surmised that, coupled with the enlargement of the liver, 
there was a probability that the ovarian disease was ma- 
lignant in nature. 

April 22nd.—A consultation with Mr. Russell, the corre- 
sponding surgeon, was held. He coincided in the diagnosis, 
and the following modes of treatment were reviewed :— 
Simple paracentesis, tesis and subsequent injection 
with solution of iodine, and removal of the tumour by opera- 
tion. Upon the probability of the disease being malignant, 
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the second and third methods of treatment were con- 
sidered unadvisable, and it was agreed that simple para- 
centesis was alone admissible. The patient had heard so 
much of the success of extirpation that she was quite pre- 
pared to submit to the operation, if recommended, and, in- 
deed, was unwilling that any less decisive mode of treatment 
should be employed. 

23rd.—Mr. Russell introduced the largest needle of 
the aspirator, about two inches to the right and a little 
above the umbilicus, and withdrew 198 oz. of a thin clear 
fluid of sp. gr. 1032. The abdomen was then seen to be re- 
laxed, except on the right side, where a large mobile mass 
could be felt, and which fluctuated. The needle was re- 
introduced about four inches above the first puncture, and 
246 oz. of a dark glutinous fluid was drawn off, of sp. gr. 
1020. It was supposed that the first fluid was from the 
peritoneum, and the second from the cyst. 

The patient progressed favourably. On April 28th the 
catamenia . 

May 5th.—It was noted that the solidity of the right side 
of the abdomen extended to the umbilical line, and down- 
wards nearly to the crest of the ilium, while the upper 
border passed under the costal cartilages. 

10th.—She left the hospital and returned to her home. 

June 6th.—The patient was readmitted. The abdomen 
at the umbilicus measured forty-five inches. Both legs were 
edematous. In both groins enlarged lymphatic glands were 
felt. The superficial veins over the right side of the chest 
and the abdomen were greatly distended. ‘he liver dulness 
was five inches. 

July 17th.—Paracentesis was performed by Mr. G. E. 
Williamson, senior house-surgeon, with the aspirator. At 
the first puncture 142 oz. of dark viscid fluid, of sp. gr. 1020, 
was obtained, and at the second puneture 147 oz. of dark 
graumous fluid, of sp. gr. 1020, was drawn off. It was sup- 
posed that two cysts had been punctured. 

On July 18th the patient’s condition was favourable, but 
on the 21st signs of thrombosis of the saphenous vein of 
the left leg became manifest; on the 25th symptoms of 
bronchitis, and on August 9th @dema of the left arm. The 
patient became more feeble, and died August 20th. 

Autopsy, thirty hours after death.—The body was much ema- 
ciated. The chest presented little that was unhealthy, ex- 
cept that the right pleura was covered with recent lymph. 
When the parietes of the abdomen were laid open, a quan- 
tity of dark fluid escaped, and it was then seen that the 
right side was occupied by a solid, irregular, nodulated 
tumour, which extended to within an inch and a half of 
the appendix of the ensiform cartilage, and downwards into 
the true pelvis, and which had displaced the liver upwards, 
and had compressed the thoracic viscera. The tumour was 
found to be a growth of the right ovary, andon its anterior 
surface it was firmly attached by old adhesions to the sur- 
rounding viscera and abdominal wall. The peritoneum was 
studded with cancerous nodules, varying in size from that 
of a millet-seed to that of a pea, and at the part 
in contact with the tumour it was greatly thickened. 
Thetumour, with difficulty, was removed, and it was then 
found to be composed of two large cysts, superior and in- 
ferior, and a solid mass, fully eight inches long, four inches 
broad, and three and a half inches thick. Both cysts con- 
tained dark grumous fluid of sp. gr. 1020. The solid mass 
was found to have p upon and obstructed the veins 
coming from the left lower extremity. The liver was 
nearly twice as large as normal, from the development 
throughout ite substance of malignant tubera, varying in 
size from that of a pea to that of a hen’s egg. These were 
globular, and were partly inclined to soften down. The 
hepatic substance was injected, and at some parts had the 
character of fibrous medullary degeneration. The spleen 
was of full size, and contained a recent hemorrhagic em- 
bolus. The right kidney was firmly adherent to the 
tumour. The right ureter was obstructed by a cancerous 
mass, the pelvis being greatlydilated. The uterus and the 
left ovary were natural. Upon microscopic examination of 
the solid tumour, the liver, and the nodules of the peri- 
toneum, the characters of carcinomatous disease were very 
marked, 

Remarks by Dr. Partreson.—This case presents an illus- 
trative example of the formation of cancerous structure in 
the ovary as the primary evidence of cancerous disease, and 








shows in strong light the morbid tendency which often per- plication of nitric acid, the scab being but little disturbed, 


vades the whole system when this destructive disease has 
once displayed itself. 

The symptoms were functional in respect of the organ 
itself, and mechanical in regard to the influence the organ 
exercises, when enlarged, on adjacent structures. But there 
was this peculiarity—the association of the ovarian disease 
with enlargement of the liver, and which pointed to the 
probability of the disease being carcinomatous, which con- 
jecture was rendered more certain when the lymphatic 
glands became enlarged. 

The period of life, the limitation of the disease to one 
ovary, the non-implication of the uterus, and the rapid 
course of events, were points of interest in the etiology. 

The treatment throughout was palliative. A case of this 
kind does not admit of cure ; and it is well that this should 
be remembered, seeing how much discomfort and suffering 
may be added to the necessary grievance of the disease by 
interference of our art. Whether there had ever, in this 
case, been a recommendation of the extirpation of the 
tumour it is impossible to say, but certainly so much had 

as rendered the patient herself solicitous and anxious 
that something of the kind should be attempted ; and what 
the result of such a trial would have been cannot be doubted 
—useless suffering to the patient and disappointment to the 
operator. 
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Removal of Hairy Mole from Forehead.—Branchial Fistula 
in the External Ears. 

Tue ordinary meeting of this Society was held on the 
27th of November; Dr. C. West, President, in the chair. 
After Mr. Baker’s paper ona completely successful and 
very patient attempt at removal of a hairy mole from the 
forehead, a valuable contribution to morphological as well 
as pathological science was made by Sir James Paget, in 
his paper on the occurrence of radiments of the first bran- 
chial cleft on the external ears. Dr. Allen Thomson was 
present and took part in the interesting discussion which 
followed the reading of the paper. 

A paper was read “On the Removal by operation of a 
Hairy Mole occupying half the Forehead,” by W. Morranr 
Baxer, F.RC.S. The case was that of a child, who, when 
ten years old was admitted into St. Bartholomew's Hos- 
pital, under Mr. Baker’s care, on account of a congenital 
hairy mole which occupied half the forehead. The greatest 
diameter, from side to side, was three inches and a half, 
and its vertical diameter two inches and three-quarters. 
The integument composing it was deeply pigmented, being 
of a dark blackish-brown tint, with a very uneven surface, 
and in some parts almost warty. A quantity of brown 
coarse hairs grew from nearly every part of the surface, 
some of them being an inch or two in length. The mole 
was vascular, and always bled profusely when in any way 
hurt, but it was not distinctly nevoid, and hadonly grown 
in proportion to the rest of the body. The treatment was 
begun by cutting away, under chloroform, the surface 
of the mole, taking care to keep the incisions from 
extending to the subcutaneous tissue. The bleeding 
was controlled by a pad and bandage; and the sur- 
face was allowed to heal under the scab, which subse- 
quently formed, and which was but little disturbed during 
the progress of the case. The whole of the surface was re- 
moved by two operations of this kind, and the result 
obtained was, on the whole, satisfactory, especially with 
regard to the total absence of any unevenness or contrac- 
tion of the scar. Buta good many of the hairs grew up 
again, and there was partial reproduction of the pigment. 
The treatment was continued, after an interval, by the ap- 
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as on the occasions on which the knife was used. It 
was necessary to apply the acid several times before the 
whole of the disease was eradicated, a considerable interval 
being sometimes allowed to elapse between the periods of 
application of the caustic, in order to test the effect. At 
the date of the patient’s readmission into the hospital for 
the third time, in October, 1877, the disease was found to 
have almost completely disappeared, the only traces of its 
presence being here and there a spot of pigmented skin, 
with a few fine hairs growing from it. The scar-tissue is 
smooth, whitish, glazed, and supple; not in the slightest 
degree contracted, and not dragging at all on neighbouring 
It is quite level with the adjacent healthy integu- 
ment. The author remarked that the result of the case re- 
lated justified the conclusion that large hairy moles, and 
similar deformities of the skin, hitherto supposed to be 
beyond the reach of surgical operation, may be safely re- 
moved by simple measures, if these are carried out with 
sufficient care. The patient was shown to the Society at 
its last meeting, and the paper was illustrated with a draw- 
ing and photographs.—The PresrpenT said that those pre- 
sent at the last meeting of the Society and saw the case 
would agree with him in congratulating Mr. Baker upon 
the great success attending his efforts at the removal of the 
wth; for, unless the patient were closely observed, there 
could not be said to be any evidence of an operation having 
been performed, there was so little disfigurement. 

A paper was then read, entitled “ Cases of Branchial Fis- 
tulz onthe External Ears,” by Sir James Pacer. The occur- 
rence of branchial fistula in the neck has long been known ; 
they were described first by Dzondi in 1829, who believed 
such fistule to communicate with the trachea; but this, as 
shown later by Heuzinger, was doubtless a mistake. In- 
deed, it is likely that the three or four cases on record of 
congenital tracheal fistulae in the middle line of the neck 
were due to abscess opening into the trachea, unless they 
arose from defective closure of the branchial arches in the 
median line, analogous to ectopia cordis, vesicm, &. A 
writer in 1832 explained the occurrence of cervical fistule 
opening into the pharynx as due tothe incomplete closure 
of branchial clefts; an opinion confirmed by many 
recent writers, especially Heuzinger, and Sir James Paget 
has himself met with three such instances. These cervical 
branchial fistule occur as two or taree minute orifices on 
one or both sides of the lower part of the neck, and lead up- 
wards to the esophagus and pharynx ; the lowermost being 
near the sternal end of the clavicle, in front of the sterno- 
mastoid muscle, the next opposite to the thyroid cartilage, 
and the highest between the thyroid cartilage and the hyoid 
bone. Often symmetrical when they are two in number, 
there may be two at the lower level and one at the upper ; 
ora single fistula may occur on one side only. They vary 
in length from half to one-and-a-half inches in length, and 
barely admit a probe; and as a rule are closed at their dis- 
tal ends, sometimes, but rarely, opening into the pharynx 
or upper part of the wmsophagus. They have a smooth 
lining membrane secreting a clear mucous fluid, which may 
be increased during bronchial ornasal catarrh. Rudiments 
of cartilage are occasionally found in connexion with them, 
and may be homologous with cervical ribs. They undergo no 
change during life, and if it be requisite to treat them they 
may be cared by means of the galvano-cautery. Probably 
some rare instances of diverticula from the pharynx are 
branchial fissures closed externally, and possibly some 
forms of congenital cysts and ranule had a like origin. Of 
branchial fistule in the external ears there is no account on 
record in this country, and foreign literature only yields six 
or seven cases, most of which are related by Heuzinger. The 
cases now described occurred in the family of a gentleman 
tee well formed in other respects, who has himself a 

ranchial fistula on the right side of the neck. His father 
and a sister, as well as four of his own children, had similar 
malformations ; the fistula in two of the latter being on the 
left side, and on the other two symmetrically disposed on 
each side of the neck. But, in addition to these cervical 
fistula, the gentleman himself, his sister, and five of his 


children, each present fistule in the helix of one or both ears. | 


These aural fistule are minute, their orifices small, and their 
canal half an inch in length, passing from below forwards 
and downwards, being less soft and flexible than the cervical 
fistule, producing no secretion, and giving no distress. The 
co-existence of the latter threw light upon those in the ear, 


and a similar coincidence had been recorded by Heuzinger. 
Hence these aural fistule are probably due to the incom- 
plete closure of the upper or post-oral fissure, that part of 
it which does not enter into the formation of the Eustachian 
tube, tympanum, and external meatus. In other recorded 
cases the openings have been at the lower or anterior part 
of the helix or lobuleof the ear. It is likely that such cases 
are not so rare as they seem; and, further, extensions of 
the same non-closure of the post-oral fissure might be seen 
in such malformations as complete transverse partition of 
the auricle, and one ease in which a linear depression on 
the helix and anti-helix was continued on to the cheek 
was of like nature. There are now sufficient evidences 
of malformations due to incomplete closure of every 
one of the branchial fissures; these aural fistule 
being due to defective closure of the first fissure between 
the mandibular and byoid arches, the upper cervical to the 
cleft between the thyroid and hyoid, the lower to the cleft 
behind the thyro-byoid arch, and the fourth to the last 
cleft above the thorax. Referring next to the association 
between these cases and those of “ supernumerary ears,” 
the author shows that they are found only over the lines of 
former branchial fissures, and may be considered as cu- 
taneous opercular growths, homologous, though abnormally, 
with the natural auricles, which guard the first cleft. Mr. 
Birkett has recorded in the Pathological Transactions a case 
of a girl, seven years of age, with two supernumerary auricles 
in the neck, corresponding in position with the usual seats 
of the upper and lower branchial fistula. The tissues of the 
lobes and their fibro-cartilage were clearly distinguished 
in these auricles. Mr. Holmes, in his work ‘On Surgical 
Diseases of Children,” gives an instance of a small penda- 
lous body in the skin near the hyoid bone, towards which a 
small sinus passed from above, and in one of Heuzinger’s 
cases a small fistula near the sterno-clavicular articulation 
was concealed by a flat process of skin. Similar abnormali- 
ties have been noticed in sheep, goats, and pigs. Dr. Allen 
Thomson long ago pointed out that malformations of the 
external ears were frequently associated with malformations 
in or near the first or mandibular arch, such as hare-lip and 
cleft palate, and the same association has more recently 
been noted by Virchow. The author of the paper had 
observed that many of the persons born with aural 
branchial clefts have become deaf, and thus have been 
instances, however slight, of the general law indicated 
by Dr. Allen Thomson. This was well illustrated by 
the cases upon which the paper was founded, and others 
have been placed on record. The occurrence of deafness 
could hardly be casual, but rather indicative, not of any 
material change in the structure of the ear, but of such 
a defect of textures as rendered them morbidly liable 
to disease. In an appendix to the paper a case, communi- 
cated to the author by Mr. Cumberbatch, is related, in 
which traces of the branchial fissure occurred in the helix 
of the ear; a small depression, large enough to lodge a 
No. 4 shot, being seated on the upper part of a peculiarly- 
shaped pinna.—The Prestpent accorded the thanks of the 
Society to Sir James Paget for his paper, which dealt; with 
most important and recondite questions of development, 
and yet had distinct bearing upon practice.—Mr. Dausr 
exhibited a specimen of a rudimentary ear, which was the 
seat of a fistulous opening. It was removed from a child 
two years of age, the other ear being perfectly sound; but 
on this side, at a plane posterior to the normal seat of the 
ear, was this rudimentary auricle. The depression did not 
admit of the passage of a probe.—Sir James Pacer had no 
doubt this was an example of the malformation he had 





described.—Mr. ALpan Doran said there were two points to 
be insisted on in considering such abnormalities. There 
was the very common occurrence of ectopie in the middle 


| line of the body, depending on the non-union of the viscera} 
|arches. This union occurs naturally in the mammalian 


embryo at a late pexiod of fetal life, after the whole 
of the cartilaginous arches have been differentiated to 
form the future osseous skeleton. They are pure deformi- 
ties, and are really morbid, often leading to fata! issue. On 
the other hand, the instances related by Sir James Paget 
have a morphological as well as a pathological significance. 
| They represent conditions obtaining throughout life in the 
| lower animals. Bat in the mammal they occur very early 

in embryonic life, when the cartilaginous segments are un- 

differentiated and not divided into the different bones. The 
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small bones of the ear are developed near the root of the 
post-oral arches, and hence in connerion with them arise 
such deep-seated deformities, which persist through life, 
but which do not lead to such grave effects as the later 
arising ectopiw. Hence probably the reason why attention 
is directed to them than to the graver class of mal- 
formations. He made these statements not upon theoretical 
grounds, but from practical study of the development of 
the internal ear in mammalia and other vertebrata.—Mr. 
CALLENDER was struck by the suggestion made in the paper, 
that probably “ranula” were examples of similar defects 
to the branchial fistula. He bad himself always thought 
this feasible, and was glad to find that the same thought 
had occurred to Sir James Paget. A partial non-closure of 
the cleft between the mandibular arch and the lingual 
arch—that, namely, formed Sf the styloid process and 
cornu of the hyoid bone with which the tongue is so 
intimately connected — might conceivably rn. in the 
persistence of a cyst or a sinus in the usual situation 
of ranula. Another point was as to the homology of the 
portions of cartilage, which Sir James had described as 
being occasionally met with in the tracks of these fistule. 
He did not think there was anything more beautiful than 
to see the way in which from the basal structure of the 
skull masses were given out investing the cranial nerves— 
e, g., the fifth hypoglossal, glosso-pharyngeal, pneumo- 
gastric, and spinal accessory. These are outgrowths from 
the central mass, and are not arial arches such as the 
ribs, and he would think that the portions of cartilage 
described in connexion with the fistule rather of this 
nature—portions of cartilage differentiated off from the 
hyoid and thyroid arches, than as representing cervical 
rib-stractures.—Mr. Francis Mason referred to the case of 
a young lady whom he had seen in consultation with Sir 
James Paget, who presented a fistula at the sterno- 
clavicular articulation, which extended almost to the 
pharynx. No internal opening could be seen on examining 
the pharynx with the laryngoscope, but the patient be- 
lieved there was a communication with the throat, the 
fistula discharging a gummy secretion, and when the 
extercal opening is closed there is discomfort and redness in 
the throat. The fistula was noticed at birth —Sir James 
Pacet said Dr. Allen Thomson was present, and would 
exhibit the original drawings of his observations referred to 
in the paper.—Dr. Atten Tuomson said that the subject 
had engaged his attention a long time ago, and the three 
drawings he exhibited were illustrations of malformation of 
the auricles, in one of which a fistulous opening such as 
described in the paper could be observed. The peculiar 
malformation of the external ear was associated, in 
thess cases, with ccmplete occlusion of the meatus 
externus. Twoofthem showed also a remarkable deformity 
in the lower jaw, indicating the association of several 
malformations connected with the development of the first 
post-oral arch. They also showed cleft palate, with dis- 
placement of the canine and lateral incisors, a tendency 
to hare-lip and separation of the incisor bones. In two of 
the cases, where there was much deformity, there was deaf- 
ness almost amounting to muteness, but still they could make 
themselves understood. In the third case, that of a young 
man, hearing was fairly good, so that he was able to join in 
play, in school work, &c.; and he could talk well, although 
in him, as in the others, the meatus was completely closed. 
He seemed to perceive sounds most acutely by the top of 
his head, which he used to present to the person addressing 
him (holding his hands over his ears) when in the act of 
listening. This was confirmed also by experiments with 
the tuning-fork, and was noticed also in one of the other 
cases. Dr. Thomson attributed this to the impression being 
conveyed through the arch of the skull to both ears. In 
all the cases the external meatus must have been closed 
completely by bone ; and Dr. Thomson showed a drawing 
exhibiting a section of the temporal bone with the canal 
thus occluded. In such cases the tympanic bone, and all 
that is bebiod the fissure of Glaser (as the vaginal process, 
&c.,) is absent, showing the futility of attempting to 
restore the passage by surgical means. One of 
his cases, that of a lady, had when young been ope- 
rated on by Sir Astley Cooper; but like other 
eases recorded, the operation was of course unsuccessful. 
Sir James Paget had described the depressions on the au- 
ricles as being rudiments of the first branchial cleft—i. e., 








of the cleft which would have formed the external meatus, 
This would explain the occurrence of one such depression, 
but not more than one, for the second cleft would be 
found high up in the neck; the third midway between the 
byoid and the clavicle, and the fourth close to the clavicle. 
He could understand having different fistule as persistent 
branchial clefts, but could not conceive there being more 
than one such cleft represented in the pinna, unless the 
multiple aural fistule represented a divided condition of 
the first passage. Sir James Paget’s paper presented a 
full and scientific view of the subject, especially as regards 
the explanation given of supernumerary auricles, a fact 
new to himself and of great interest. Dr. Thomson added, 
that in 1845 he gave a short account of three cases of 
cervical branchial fistule which came under his notice; 
one in the middle of the neck, and the others low down. 
In one a probe could be passed for two inches, and was 
felt in the throat. One of the cases had been cured by 
Prof. Gairdner, who had slit up the passage.—Mr. Rivine- 
Ton related the particulars of an interesting case of the 
same nature as those described by Sir James Paget. In this 
case there was a minute aperture in the helix admitting 
a probe for half an inch; it periodically discharged a 
yellow ceruminous liquid, which, when retained, gave rise to 
itching, coldness, and slight deafness. It was bilateral, and 
was inherited on the maternal side, many members of the 
family having it—Mr. Pucrx Tuornton said that in two 
cases of branchial cervical fistula he bad recently under his 
care he had employed electrolysis with good result, the 
small size of the passages not allowing of introduction of the 
galvano-cautery.—Sir James Pacet, in replying, said that 
already the paper was bearing fruit, and testified his belief 
that the cases were not so rare, for since the paper was 
written three cases were related—Mr. Cumberbatch’s, 
and those by Mr. Dalby and Mr. Rivington; and 
one of Dr. Allen Thomson’s drawings showed the same 
condition, and no doubt many others would be observed, 
and in time would lead to the explanation of the occurrence 
of diseases in parts already damaged in texture. He thought 
that the formation of these fistule in the external ears 
was from that part of the first cleft being not utilised in the 
formation of the external meatus and Eustachian tube, 
and the closure of the cleft might be imperfect at more than 
one spot. The case just mentioned by Mr. Rivington bore 
out this view—the fistula secreting a fluid like that of the 
external meatus; and no other explanation would account 
for the coincidence in many cases of these aural fistulm 
with branchial fistule in the neck. The comparison of 
the relics of cartilage near these clefts to ribs was 
made by Heuzinger; but it might well be, as Mr, 
Callender had suggested, that they are rather the rudi- 
ments of the cartilage found in all the branchial 
arches. Mr. Mason’s case of cervical branchial fistula 
was the most marked example he had seen, but he 
did not think it communicated with the pharynx. It 
was a notable fact that out of sixty cases of cervical fis- 
tula on record more than fifty had been observed in Ger- 
mapy, not more than five or six in England, and two or three 
in France; but he bad no doubt this did not represent 
nearly the proportion of cases which had been observed, but 
not recorded, in this country. Mr. Doran was quite right in 
drawing attention to the morphological distinction between 
the two forms of malformation. Median fissure in the neck 
—except associated in wholly malformed monsters—was ve 
rare; he did not know of any case on record, those whic 
are described as such being probably instances of abscess, 
&e., perforating the trachea from without. He would ven- 
ture to repeat the hope that having called the attention of 
the Society, and, through it, of pathologists generally, to 
this condition, it might result in the collection of a large 
number of cases, out of which something more complete 
might be arrived at than his paper attempted.—The Pre- 
SIDENT said he was forcibly reminded of a saying of his old 
friend and master, Dr. Latham, that “a great deal of know- 
ledge runs to waste,” and he said this more in reference to 
the next meeting of the Society, when a paper would be read 
on Tetanus and Hydrophobia by Dr. Coats, of Glasgow, and he 
hoped that all the surgeons of the London hospitals would be 
present, and help, by contributing their knowledge, which, 
in one at least of these subjects must be very extensive, to 
throw light upon such grave and important matters. 

The Society then adjourned. 
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Acute Suppurative Synovitis of Knee joint treated Antiseptically. 
—Ligature of Femoral Artery with Catgut for Popliteal 
Aneurism.— Iodide of Potassi rupti 

Tue ordinary meeting of this Society was held on 
Nov. 23rd, Mr. Callender, President, in the chair. Again 
the chief subject discussed was that of the carbolised cat- 
gut ligature, two cases resembling one another in many 
respects, but differing slightly in the results of ligature, 
being read by Messrs. Christopher Heath and T. Smith. 
Both were cases of popliteal aneurism, for which ligature of 
the femoral was practised, catgut and antiseptics being 
used. In both there was recurrence of the blood-flow in 
the artery, and in one an aneurism formed at the seat of 
ligature. This difference in the result might be attributed 
to differences in the mode of application of the ligature. 

Dr. Marriorr (Sevenoaks), read notes of a case of Acute 
Suppurative Synovitis of the Knee; evacuation of the pus 
with antiseptic precautions ; recovery. The patient, a boy 
nearly four years of age, received an injury to his knee by 
afallon July 20th. On the 22nd, the joint was swollen 
and painful; temperature 100°. A long splint was applied, 
but on August 7th the joint measured ten inches and a half 
in circumference. A fine puncture was made into it, and 
one ounce of serum escaped. This gave temporary relief, 
but the swelling again increased, the temperature rose to 
102°, and on the llth the patient had arigor. The next 
day Dr. Marriott punctured the joint under carbolic spray, 
and using all the antiseptic precautions advised by Mr. 
Lister. One ounce and a half of pus was evacuated. A 
drainage-tube was inserted and a back splint applied to the 
limb. Next day the morning temperature was 100°. On 
the 15th and 19th the dressings were changed, and on the 
25th the wound had healed. An iron splint was worn for 
some time longer, passive motion, &c., employed, and by 
Sept. 27th the joint was of the same size as the other ; re- 
covery was complete, and was to be attributed to the anti- 

ic precautions. The child was shown to the members.— 
. MorRant Baxer doubted whether the successful issue 
could be solely attributed to the antiseptic precautions. 

Quite recently he had under his care a child two or three 

am of age, whose case closely resembled that just read. 

t was a case of acute suppurative synovitis of the knee, 
and Mr. Baker had treated it by opening the joint in two 
placee—namely, one incision above and to the inner side; 
the other below and to the outer side of the joint. Poultices 
were then applied, but no ant tic precautions were taken, 
and the joint bas now completely recovered. He believed 
that a month hence it would show as free movement and as 
little deformity as Dr. Marriott’s patient.—Mr. Maunprr 
said that acute suppurative synovitis of the knee-joint was 
such a formidable matter that every one would congratulate 

Dr. Marriott upon the happy result of his case. Many, 

however, could recall the treatment of similar cases suc- 

cessfully, especially in the young subject, on the same 
principle as acute abscesses elsewhere—namely, by free in- 
cision.—The Presmpent suggested that Mr. Baker should, 
on the completion of the case, also bring his patient to the 





Mr. C. Hearn read notes of a case of Popliteal Aneurism, 


for which the femoral artery was ligatured twice. The 
patient was an engine-driver, who previous to the occurrence 
of the aneurism had enjoyed good health. Symptoms point- 

to right popliteal aneurism began eight weeks before his 

ission into University College Hospital, and ten days 
before a pulsating swelling was noticed in the ham. In 
addition to the local signs of aneurism, there was no arcus 
senilis and no evidence of arterial degeneration ; the arteries 
were, however, rather tortuous. For fourteen days various 
methods were tried to coagulate the blood in the sac, with- 
out success: Jong-continued re by Carte’s tourniquet, 
flexion of the knee, Esmarch’s bandage and rope, all in 
turn being applied ; the first having been employed altoge- 
ther one hundred and two hours and a half, the second for 





sixty-five hours, and the third for four hours and a half. 
This treatment was ill-borne by the patient, and, the 
pulsation in the aneurism being as forcible as ever, Mr. 
Heath, on July 26th, ligatured the femoral artery at the 
apex of Scarpa’s triangle, using the catgut ligature and 
antiseptic precautions. After ligation, pulsation returned 
at the end of nineteen hours, ard lasted for fourteen days, 
when it ceased. Six days later (Aug. 15th) the patient got 
up. On the 20th the pulsation reappeared in the aneurism, 
after being absent for eleven days; and four days later— 
the twenty-ninth day after ligature—pulsation was found 
in the whole length of the femoral artery. Pressure wae 
again had recourse to, but the aneurism continued to in- 
crease in size, so that Mr. Heath determined to ligature the 
femoral artery a second time. Accordingly on Sept. 19th 
he tied the vessel below the sartorius, using a hem 
ligature. Pulsation returned in the sac on the follo 
day, but gradually got weaker, and ceased in seven days. 
This operation was not carried out on antiseptic principles, 
and it was followed by more pain and more general disturb- 
ance than the first operation, the temperature reaching & 
maximum of 102°2°, as against one of 99°6° after the anti- 
septic operation ; there was also very free suppuration on 
the second occasion. The patient left the hospital on 
Oct. 20th, and was exhibited to the meeting. Mr. Heath 
said that the aneurism was probably more or less tubular, 
and he attributed the failure of the first operation to the 
catgut employed in it being insufficient to divide the coats 
of the femoral artery. 

Mr. Tuomas Smrru read notes of “A Case of Popliteal 
Aneuriem treated by Ligature of fhe Superficial Femoral 
with Carboliced Catgut, followed by the Formation of an 
Aneurism at the Seat of Ligature.” The patient, a man 
aged forty-two, was admitted into St. Bartholomew’s 
Hospital on Feb. 14th, 1876, with a right popliteal aneurism, 
symptoms of which had appeared two months before ad- 
mission. There was the characteristic impulse and bruit, 
and the sac could not be emptied by compression. On Feb. 
28th digital compression of the femoral was carried on from 
9 am. to midnight, and resumed on the 29th at 9 a m., but 
it had to be abandoned on account of the pain and con- 
stitutional disturbance provoked by it. On March llth 
Mr. Smith tied the femoral artery with a carbolised ligature, 
and under antiseptics ; two days later pulsation returned in 
the sac. The wound rapidly healed, and the patient left the 
hospital against advice sixteen days after the tion, with 
the aneurism feebly pulsating. He retu in a month 
with the circulation in his femoral thoroughly restored, and 
the aneurism pulsating forcibly. He refused any treat- 
ment, but was supplied with an elastic stocking to be 
applied to the whole limb. Six months later the patient 
reappeared ; the popliteal aneurism had much increased in 
size, and a second aneurism, the size of a large walnut, was 
seen just beneath the scar of the operation. It pulsated 
very forcibly, and gave a well-marked thrill and loud 
rasping bruit. After a few days’ rest in bed, an unsuccessful 
attempt was made to cure the aneuriems by the application 
of Esmarch’s bandage. This was applied for fifty minutes; 
it gave great pain, and produced no improvement. Finally, 
the superficial femoral artery was ligatured just below the 
upper aneurism, antiseptic dressings being again used, but ~ 
a carbolised silk ligature, cut off short, being employed 
instead of the catgut. Pulsation ceased at once in the lower 
aneurism, and did not return. Recovery was rapid; there 
was no local irritation or constitutional disturbance. After 
the operation the pulsation in the upper aneurism gradually 
diminished, and at the end of five days the swelling became 
much smaller, and puleation was scarcely perceptible in it. 
In a few days it ‘had regained its former size, and 
pulsated as on admission. As it caused the patient 
but little inconvenience he declined further treatment, and 
left the hospital, wearing still an elastic stocking. He had 
now appeared at the Society, and it was the first time that 
Mr. Smith had seen him since his discharge from the hos- 
pital twelve monthsago. It would be seen that the lower 
aneurism was cured, and the upper much diminished in size. 
Mr. Smith, whilst testifying to the advantage of carbolised 
catgut for ligature of wounded vessels, doubted whether it 
could be applied with safety to large vessels in their con- 
tinuity. Until the occurrence of this case he had had no 
occasion to find fault with this form of ligature, and had 


| been led to attribute accidents following its use to avoid- 
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able defects in the catgut employed. But in the present 
case the ligature used had been kindly supplied by Mr. 
Lister himself. It failed to constrict the artery for more 
than forty-eight hours, yet, from the subsequent formation 
of the aneurism, it had been probably applied firmly enough 
to divide the inner and middle coats. He did not think, 
then, that the mode of application accounted for this result, 
but that the uncertainty of the effects of the ligature was 
due to its varying degree of solubility in the tissues. Dr. G 
Y. Heath (Taz Lancer, 1877, vol. i., p. 417) has stated that 
in one case the ligature three days after its application was 
softened and partly absorbed ; and in another case secondary 
hemorrhage had followed. On the other hand, he had 
found it unaltered on the fifteenth day. In three of Mr. 
Bryant’s recent cases the ligature was found to have 
divided the vessel completely, and to be itself absorbed ; 
whilst Mr. Jas. Lane had recently published cases, in one of 
which after thirty-two days, and in another after twenty- 
a days, the occlusion was complete, and the external coat 
the artery not ulcerated. These differences depended 
on the mode of preparation of the gut; and Mr. Smith er- 
the hope that before long some means might be 
iscovered in the method of preparing the catgut by which, 
without destroying its solubility, it would be rendered fit 
to constrict an artery for such a length of time as might be 
sufficient for a firm clot to form within the vessel. So far 
as his own case went, it was peculiar in this respect, that 
the patient, by his rashness, did all in his power to con- 
tribute to the untoward result. 

Mr. Maunper could only repeat what he had said on a 
previous occasion—that he would not use the catgut again 
to ligature an artery in continuity. He had been gradually 
led to the conviction of the dangers associated with it, not 
by his own personal experience, which had been as good as 
when silk was used, but from a knowledge of the disasters 
which had happened to other surgeons. It was difficult to 
understand how Mr. Bryant concluded that catgut was the 
best material to use, when in two of his cases seconda 
hemorrhage occurred, and when he stated that this ligature 
dissolves within an uncertain Mr. Lane’s cases were 
as satisfactory from silk. He himself had tied twenty-eight 
arteries in continuity, nineteen with silk, and nine with 
antiseptic precautions, and of these five with catgut. He 
had not had an instance of secondary hmmorrhage in his 
practice, but contended that if serious and sometimes fatal 
consequences had attended a method of treatment in the 
hands of surgeons like Spence, Eben. Watson, Callender, 
Heath, and T. Smith, the material ought to be abandoned by 
him as peculiarly unsafe. In fairness to Mr. Lister, if cat- 
gut be used at all, it should be used with strict antiseptic 
precautions, otherwise no advance is made beyond the ex- 
—— of Astley Cooper and others who abandoned it in 

wour of silk. In his first antiseptic case (in Sept. 1868), 
Mr. Maunder used a carbolised silk ligature, cut short, anti- 

ically. The wound healed rapidly without suppuration, 
and no doubt the patient still has the ligature on his common 
carotid. He was glad to find that Mr. Smith had obtained 
primary union when using the antiseptic silk, the ligature 
which he himself should use in fature—Mr. Barwe tt said 
that he must again differ from Mr. Maunder, although he 
concurred in much that had been said as to the unreliability 
of catgut. Secondary hemorrhage was not unknown to 
occur when the silk ligature was employed, and it was not 
&@ common result in cases where catgut was used. So, again, 
the formation of the aneurism at the seat of ligature in 
Mr. Smith’s case did not merely depend on the material 
used; it might have followed any form of ligature. Again, 
in Mr. Heath’s case he could not see what connexion there 
was between the recurrence of pulsation for a second time, 
after it had ceased for fourteen days, and the form of liga- 
ture used. Possibly the catgut was too rapidly absorbed, 
and the inner coat insufficiently divided. He 
thought that if the gut had been kept long in oil, and if 
the ligature were tied too tightly, its absorption would be 
hastened. It ought to last from three to six days. For 
himself, he usually tried to avoid doing more than simply 
divide the inner coat, eo far as that was possible; not tying 
the second knot more firmly than the first. Thus occlusion 
of the artery was obtained without the risk of rapid absorp- 
tion of the gut or ulceration of the vessel-wall.—Mr. Gopiex 
asked Mr. Heath what form of ligature he intended to use 
in the future. From his using silk in the second ligature, 








he implied that the accident was due to the catgut. Was 
he going to discard catgut in favour of silk ? — Mr. Hearn, 
in reply to Mr. Barwell, eupposed that in his case the ordi- 
nary changes took place in the artery after its occlusion by 
the ligature, and the return of pulsation in the aneurism 
a few hours later was ordinarily seen. Then he believed 
that some coagulation took place in the aneurism, and 
that when the current in the artery was restored by 
the loosening of the ligature, the flow was sufficient to 
wash away the obstructing clot. The second ligature pro- 
duced complete obliteration of the artery. To Mr. Godlee 
he would say that he had not made up his mind as to what 
form of ligature he should use in future, and he regretted 
that Mr. Lister had not been present to give them informa- 
tion as to his own practice, which should be a guide to 
those who were now groping in the dark. Certainly it was 
only fair to use antiseptic precautions when using the catgut 
ligature.—Mr. T. Smrra thought that all the differences of 
opinion in vogue as to the mode of tying the ligature, as to 
the time for ite solution, &c., depended upon the very great 
variation shown by the ligature with regard to its absorptive 
qualities, it remaining in various cases undissolved fon 
twenty-four hours to thirty days. No one knows how long 
it should be soaked in the oil to render it perfect, and the 
ligature given to him by Mr. Lister himself was not avail- 
able for compressing the artery for more than forty-eight 
hours. He would like to know why Mr. Lister finally dis- 
carded the use of carbolised silk. Was it because that in 
one case a secondary abscess had formed? He differed 
from Mr. Barwell in his opinion that the material had 
nothing to do with the formation of the aneuriem in his 
case, for if silk had been used the vessel would have been 
thoroughly divided, and pulsation would not have recurred 
in it within forty-eight hours of its application. It had 
been shown by experiments on animals that an aneurism 
could be produced by traction on an artery leading to divi- 
sion of ite inner coats. For himself, he would again use an 
antiseptic catgut ligature to-morrow, if Mr. Lister would 
give it him. 

Dr. Trrzury Fox then read notes of Cases of Iodide of 
Potassium Eruption, illustrated by drawings. After a brief 
review of the present state of knowledge concerning the 
toxic action of iodide of potassium in inducing eruptions 
on the skin, the author related two cases in which an 
acneiform rash gradually developed into what at first sight 
appeared to be a bullous eruption, the bulle varying in size 
from a pea to a shilling. The eruption was quite distinct 
from hydroa, and was, Dr. Fox contended, a modified form 
of acne, the iodide, as in the case of bromide of potassium, 
stimulating the sebaceous glands and their surroundin 
parts to an excessive degree ; and, as a consequence, alte’ 
(and liquid) sebum was rapidly poured out, causing rapid 
elevation of the cuticle, and giving rise to the appearance 
of ordinary bulle with opalescent contents. In some in- 
stances the bulle-like bodies had burst and given place to 
fungoid masses. In each case there seemed to be a 
peculiar idiosyncrasy to the iodide. The first wasa man 
of twenty-seven years of age, who was suffering from ad- 
vanced syphilitic disease of the pharynx. On the third day, 
after taking iodide of potassium in doses of ten to 
eighteen grains daily, a small vesicular eruption @ 

~ on the forehead and eyelids, the eruption m 
siding when the drug was discontinued. The otber case 
was a woman thirty-nine years of age, under the care 
of Dr. Broadbent at St. Mary’s Hospital, suffering from 
chronic Bright’s disease. On the fifth day, after taking a 
mixture containing only three grains of the iodide, the erup- 
tion appeared, and continued to increase after the drug had 
been discontinued. It then gradually disappeared at the 
end of about ten days, and a subsequent administration of 
the drug again resulted in the appearance of the peculiar 
rash.—The Prestpent agreed that the form of eruption 
described must be rare. He had neverseen it. He thought 
that, as a rule, these eruptions from drugs were met with 
less often when the latter were given for affections not com- 
plicated with skin eruptions. In some cases the iodide 
might be continued without causing an increase in the rash 
produced by it.—Dr. Broappent said that the second case 
related by Dr. Fox was the second of that form of eruption 
from iodide of potassium which had come under his own 
notice, and he was thus able to recognise its nature, the 
iodide being subsequently given, by way of experiment, to 
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reproduce the eruption. The patient was extremely ill with 
bemoptysis complicating the renal disease, and she also had 
ulceration on the tongue. The first case seen by Dr. Broad- 
bent was that of a young girl with an albuminoid liver and 
enlarged spleen, who subsequently died in a fit. In her 
case, small doses of the iodide (three grains) were followed 
by a bullous eruption over the body, and here again, after 
the skin had returned to its natura! state, the eruption was 
recalled by again resorting tothe drug. In both there was, 
no doubt, a marked idiosyncrasy to iodide of potassium. 
He had never seen any such effects produced by large doses 
in syphiiitic patients. The contents of the bulle so rapidly 
formed seemed to be serous, and not products of altered 
gland secretion. 
The Society then adjourned. 





MEDICAL SOCIETY OF LONDON. 


Removal of Nevus by Elastic Ligature.—Modified Chopart’s 
Operation. 

Tue ordinary meeting of this Society was held on Nov: 
26th; Dr. George Buchanan, President, in the chair. Dr. 
L. Mackintosh Ross, of Glasgow, was elected a Fellow. The 
evening was devoted to the exhibition and relation of clinical 
cases, &. 


Dr. Sansom showed an improved form of Hypodermic 
Injecting Syringe. 

Dr. Wynn Wit.1aMs showed a child, three months of age, 
from whom a large nevoid growth had been removed by 
the elastic ligature. Before removal, the growth presented 
a florid red appearance, and measured three inches and a 
half from above downwards, and three inches and three- 
quarters transversely, projecting half an inch above the 
iategument. The tumour separated on the eighth day 
after application of the ligature —Mr. W. Apams spoke 
highly in favour of the elastic ligature. 

Dr. Licurexsere showed a boy, aged fifteen, on whom 
he had performed a modified form of Chopart’s operation, 
the scaphoid and half of the cvboid being left behind. The 
operation was performed for injury by which the meta- 
tarsal and cuneiform bones were completely crushed. The 
advantages claimed for this procedure were, that more of 
the foot was saved, the scaphoid was left to support the 
head of the astragalus, and the calcaneo-scaphoid and 
calcaneo-cuboid articulations were left intact. The result 
in this case proved eminently satisfactory—Mr. Apams 
doubted the advisability of sawing through the cuboid in 
eases of strumous disease.—Mr. Asttey Buoxam said the 
operation had been first performed by Mr. Hancock, and 
was recommended in his work on the Surgery of the Foot. 
In strumous disease, all the bones being more or less in- 
volved, Syme’s operation had generally to be had re- 
course to. 

Mr. Astirxy Broxam related two cases of patients who 
had suffered from severe pain referred to the neighbour- 
hood of the head of the radius, following the constant 
playing at lawn tennis. The pain followed the course of 
the radial and musculo-spiral nerves, and appeared to be 
due to violent supination of the forearm. He inquired 
whether it was due to inflammation of the supinator radii 
brevis muscle, or to its increased contraction causing 
sudden pressure on the posterior interosseous nerve, or 
whether it was simply neuralgic? An analogous instance 
occurred in the pain sometimes complained of by sporte- 
men after shooting, and referred to the left. cervico-bra- 





chialis muscle, which was in constant use in the raising 
the gun to the shoulder in the act of firing. That also is | 
a muscle which is pierced by a large nerve. 








| 
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Mrs. Bett, of Chapel-ash, Wolverhampton, a short 
time since offered one thousand guineas to endow a medical 
library in connexion with the Wolverhampton and Stafford- 
shire General Hospital, in memory of her late husband, Dr. 
Bell, and to be called after him; and at a late meeting of | 
the Weekly Board, Dr. Millington announced that he was 
now empowered by Mr. Edward Pugh to offer £1000 for 
the erection of the necessary building. 


Rebiems and Hotices of Pooks. 


The Mechanism of Man. An Answer to the question, “‘ What 
am I?” A popular Introduction to Mental Physiology 
and Psychology. By Epwarp W. Cox, Serjeant-at- 
Law. London: Longmans and Co. 1876. 

Tue author of this work says himself that he has under- 
taken a “ presumptuous enterprise.” We are inclined to 
agree with him, and to regret that he thought it requisite 
to publish his thoughts and lucubrations on “The Mechanism 
of Man” without a knowledge of either physiology or 
anatomy. Complaining of the entire disregard of the 
plainest principles of evidence, the President of the 
Psychological Society assumes at the very outset of his 
argument the existenee of a separate and independent 
vital force generated within the animal mechanism, the 
actions of which are directed by a self-contained intelligence. 
He distinguishes, though how we know not, between nerve 
force and psychic force. He expresses surprise at the 
‘entire disregard of the plainest principles of evidence by 
the votaries of science, who assert and deny facts apparently 
without the slightest conception of the nature or degree of 
proof necessary to be produced before any asserted fact can 
be either accepted or rejected,” and says one “will reject 
the testimony of twenty credible men because the fact they 
assert appears to him to be contrary to some assumed fact 
or theory which he has hitherto holden to be true.” And, 
farther, that # this disregard of the most elementary rules 
of evidence is especially remarkable in works that treat of 
physiology, medicine, and psychology.” Now this is hardly 
fair. Take the case of the Welsh fasting-girl. Twenty 
credible witnesses (credible in a court of law) could easily 
have been found to swear this girl took no food, and the very 
reason the imposture went on so long was that no phy- 
siologist cared to state publicly that, on ‘‘ assumed facts,” 
it was impossible. Of course, when scientific observation 
was applied to the case, the bubble burst, and the child 
died. Mr. Cox says the history of science is one long record 
of the conflict between fact and prejudice. Is this so? 
Would it not be more correct to say that the advance of 
science is qne long record of the conflict between accurate 
observation and popular prejudice ? 

Mr. Cox, without adducing a shadow of proof, maintains 
that the univetse is composed of matter and non-matter, the 
proportion of the latter to the former being as Mont Blanc 
to a grain of sand. Matter becomes spirit by the resolution 
of its molecules into the atoms of which they are con- 
structed. If the molecules of which Mont Blanc is made 
were to be suddenly resolved into atoms, the mountain, 
without the slightest change in shape or balk, would in- 
stantly vanish from our perception. We should cease to see 
it or to feel it. We should even walk through it without 
the slightest consciousness of its presence, &c. &c. It is 
not even impossible that our world, in its circuit round the 
sun, may include worlds peopled by races of intelligent 
beings—nay, the very atmosphere in which we live may be 
thronged with forms, and so on; and these considerations, 
Mr. Cox tells us, throw a flood of light upon many phe- 
nomena that now perplex and startle us. Can it be possible 
that Mr. Cox considers these loose, baseless, visionary ideas 
represent scientific theories? No wonder that, as he com- 
plains, no reviewer will touch his books. Mr. Cox propounds 
a most astonishing view of the process of development. 
Overlooking the phenomena of fission and gemmation, and 
of parthenogensis amongst the higher animals, he considers 
that every organised being proceeds from a double germ, 
and that one germ forms one lateral half, the second the 
other lateral half of the body; and the difficulty of the 
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spleen, liver, and intestines, which he admits are single, he 
gete over by stating that the necessity of the circumstances 
has caused their position to be relatively shifted, and their 
symmetry is fore and aft. The whole chapter on this sub- 
ject is amazing in the rashness of the assumptions, com- 
bined with the most amusing dogmatic assertion of the 
commonest facts, and we can only faintly hope that in re- 
ferring Mr. Cox to Mr. Darwin’s recent work, he may be 
able to recognise what scientists demand as a basis for 
argument. Mr. Cox may be an excellent lawyer, but he isa 
very bad physiologist. Our advice to him is to take a three 
years’ course of anatomy and physiology at any metropolitan 
school, and then rusticate a year or two more with Spencer’s 
“ First Principles” and “‘ Psychology.” 





Diseases of Women. By Lawson Tart, F.R.C.S. London: 
Williams and Norgate. 

Tas work consists in part of the author’s ‘‘ Hastings Prize 
Essay on Diseases of the Ovaries.” The work treats of the dis- 
eases of the individual parts of the female organs of genera- 
tion in succession, beginning with those of the mons veneris 
and ending with those of the pelvic bones. This arrangement 
has considerable disadvantages inseparable from it, which 
become apparent in the course of the work. Under the 
diseases of the vulva the author gives an account of the 
morbid changes found in the painful red spot frequently 
met with in that situation, and this appears never to have 
been done before. He “found that at the site of the spot 
all the textures had been removed save a few fibres, the 
walls of the capillaries, and the superficial epithelium 
under which the loops of the capillaries, with thinned and 


‘dilated walls, lay almost unprotected,” amongst which lay 


the nerve fibres, “almost as unprotected.” The author 
limits the occurrence of this affection to the climacteric 
period and after, but incorrectly, for it also occurs in young 
and unmarried women. 

The diseases of menstruation are very briefly treated—a 
few lines only being devoted to dysmenorrhea. Under 
chronic endometritis membranous dysmenorrhea is de- 
scribed. In some cases the membrane is regarded as an 
adventitious structure, the result of inflammation ; while in 
others it isa ‘‘ menstrual miscarriage of a peculiar kind,” 


depending on an “absence of complete fertility on the part | 


of one or other parent, most probably on the part of the 
male.” The evidence in favour of this conclusion, however, 


is far from satisfactory. The work is generally sketchy | 


where it should be full and complete, and comparatively 
lengthy where the subject might be dismissed in a few lines. 
Thus, symptomatology, prognosis, and treatment, are given 
but very briefly, while an obscure point in pathology of no 
practical interest is discussed comparatively fully. The 
author states, however, “ My chief object in this book has 
been to offer the results of my own experience in as con- 
densed a form as possible,” and this may perhaps be sufli- 
cient excuse for the defects pointed out. To students the 
work will give but an imperfect idea of our present know- 
ledge of diseases of women—to practitioners we cannot 
think it will be of much use; while it may prove of in- 
terest to those who pursue gynecology as a special study. 
We closed the work with a feeling of regret that, at a time 
when so much had been done in, and so many were working 
at the subject, anyone had undertaken to write a book on 
diseases of women from the results of his own experience 
alone. 





OUR LIBRARY TABLE. 
Nurse and Patient; and Camp Cure. By S. Were Mrrewett, | 
M.D. Reprinted from “ Lippincott’s Magazine.” Phila- 


delphia: J. B. Lippincott & Co. 1877.—The first of these | literature. 








two sketches is devoted to some wise comments on nurses 
and nursing, well euited to convey warning and counsel to 
those who have sick relatives. They are, of course, intended 
for the public, not for our profession. There would seem 
to be even greater difficulties in getting private nurses in 
America than in our own country. The second paper is a 
refreshing and breezy account of what the auther calls 
“Camp Care,” which corresponds to, and appears to be a 
substitute for, a combination of a yachting cruise, a month’s 
shooting on the moors, varied with trout-fishing and a 
walking or climbing tour in Switzerland, only that in these 
more prosaic ways we have to content ourselves, having no 
vast American lakes and forests. We heartily echo, from 
experience, the author's saying that “the surest remedy for 
the ills of civilised life is to be found in some form of return 
to barbariem. ...... Civilisation has hurt, barbarism shall 
cure,” especially when “ barbarism ’’ means camping out, 
shooting, fishing, and canoeing with such good company as 
the author. 

Virchow’s Archiv. Band 71, Heft 3. 1877.—This number 
contains the following articles:—1. Frinkel on the Patho- 
logical Changes of the Laryngeal Muscles in Phthisis. 2. 
Schottelius gives two cases of Unilateral Hydronephrosis 
and Urethro-vesical Fistula. 3. Nothnagel, Experimental Re- 
searches on the Functions of the Brain. 4. Wernich, 
Clinical Observations on the Japanese Variety of Beri- 
Beri. 5. The Influence of Quinine on the Migration of 
White Corpuscles from the Vessels, by Dr. Arnold. 6. The 
Diagnosis of Amyloid Degeneration of the Kidneys, by Dr. 
Fiirbringer. 7. The part played by the Medalla of Bones 
in Pernicious Anemia, by Wm. Pepper; and lastly, Some 
Defects in the Formation of the Uterus, by Carl Hoffmann. 

On Curvatures of the Spine; their Causes and Treatment. 
By Ricuarp Barwett, F.R.C.S. Third Edition. London: 
Macmillan & Co. 1877.—Mr. Barwell’s views on spinal cur- 
vature first appeared in our columns in 1867 and 1868, and 
were afterwards published in a small work, of which 
the third edition is now before us. They are so well known 
to the profession generally, that criticism is quite super- 
fluous, and nothing remains for us but to congratulate the 
author on the continued demand for his book. The chief 
addition in the present edition is an account of Dr. Lewis 
Sayre’s method of treating angular curvature. Mr. Barwell 
has introduced some minor modifications in carrying this 
out, for which we must refer the reader to the work itself. 

Vierteljahresschrift fiir Dermatologie und Syphilis (Quarterly 
Journal of Dermatology and Syphilis). 1877. 3rd Part. 
Vienna: Braumiiller.—This number contains an article on 
the Elimination of Mercury by the Kidney, by Dr. Gantz, 
of Dresden ; one on a case of Lupus (syphilitic?) combined 
with Epithelioma, by Dr. Martin, of Elberfeld; a case of 
Erythema multiforme universale, by Dr. Gustav Behrend, 
of Berlin; the,Vienna Clinic for Syphilis, a retrospect of 
twenty-five years, by Dr. Sigmund; and an article upon 
the so-called “ Molluscum Contagiosum,” by Professor D 
Kaposi, of Vienna. This last paper is an elaborate histo- 
rical review of an affection the precise anatomical conditions 
of which are still matter of dispute, whilst its peculiar local 
contagious property marks it out as having no precise coun- 
terpart in the range of dermatology. The number concludes 
with an admirable retrospect of work done in its depart- 
ment during the last year in all quarters of the globe. 

Shakspere. By Epwarp Dowpen, LL.D., Professor of 
Eaglish Literature in the University of Dublin, &c. “Litera- 
ture Primers.” Ejited by Joun Green, M.A. London: 
Macmillan & Co.—A very worthy member of a very valuable 
series. It is a wonderfal shilling’s worth of information 
and criticism on one of the greatest subjects in English 
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LONDON: SATURDAY, DECEMBER 1, 1877. 


‘We have on two occasions discussed the scientific aspects 
of hydrophobia as a disease ; it remains to offer such remarks 
as occur to us viewing it from a social standpoint. What 
has been termed the ticoy of hydrophobia, though in itself less 
formidable than the terrible malady which excites so much 
attention just now, is, nevertheless, a very grave affection ; 
andit is time to speak out clearly on the subject, seeing that 
appearances betoken a possible epidemic of this distressing 
and sometimes fatal disorder. We have considered the 
question of diagnosis as between hydrophobia and its shade, 
‘im connexion with actual cases; attention needs to be 
directed to the latter affection in its more pronounced cha- 
tacter as a mental disturbance reacting upon the physical 
organism, and producing disorder or disease. 

It is not necessary to reopen the whole question of mental 
imfleences. Suffice it to state briefly that, whatever may be 
the*modus operandi of the force in action, the mind may so 
work upon the body as to give rise to functional, and occa- 
sionally, perhaps by the derangement of function, to organic 
disease. When we remember how closely the nerve force 
that pervades and energises the organs is allied to that 
which determines mind-action, how physical exhaustion will 
produce mental depression, and, conversely, how a strong will 
may for the moment supply the place of spent bodily strength, 
itienot difficult to understand that a morbid idea may be the 
‘efficient cause of a morbid physical state, and even produce 
the phenomena of a particular disease of which the mind 
stands in vivid apprehension. The process to which we point 
is something widely apart from mere fanciful malingering. 
Imagination is not an active, or at least a self-conscious, 
agent in the production. The effect follows the cause through 
that oceult chain of influences which is daily seen to work 
out astounding and unexplained results in the varied forms 
of mind derangement. The American physicians have 
studied this process to better purpose than ourselves, under 
the description of “ reflex insanity,” with an outlying pro- 
vince which might be termed “ retro-reflex.” However that 
may be, it must, as we have said, be accepted as a postulate 
‘that the perpetual, or long-continued, contemplation of a 
possible contingency so dreadful as the occurrence of hydro- 
phobia after a bite is not unlikely to give rise toa train of 
symptoms closely resembling, and in their consequence 
searoely less formidable than, those of the specifie malady. 
‘This pesition will not probably be challenged, The existence 
of @ spurious form of disease simulating hydrophobia is ad- 
mitted, although many physicians think it exceedingly rare. 
We are, however, disposed to think the evidence accumulated 
im connexion with cases detailed in our own columns and 
elsewhere goes far to prove that morbid phenomena 
approximating the dreaded disease may be set up in the 
@rganism of persons who have, or have not, been bitten 
by a rabid animal, indifferently, and in that of indi- 





viduals who have not been bitten at all. In short, it is 
by no means certainly shown, and exceedingly difficult to 
believe, that the poison deposited by a tooth or claw can be 
revived after years of inactivity, and in this way give rise to 
the symptoms detailed as occurring after a very long in- 
terval. 

It is of course theoretically possible that particles of 
disease-product may, like the particles of ecolouring-matter 
lodged in the skin in tatooing, remain encysted in the 
tissues during a prolonged period, and it is barely possible 
they may be dislodged and taken into the current in the 
course of a subsequent breaking down of the cicatrix, or 
softening of the tissues beneath it—when the poison-particles 
chance to have been projected through the skin, and 
left in its deep structures. This, we say, is possible. And 
what happens externally in this case may happen in regard 
to the contagion particles produced in the course of other 
maladies that are transmitted from patient to patient. The 
floating “‘ germs” of disease may be received into the orifices 
of the body, and first entangled, then impacted, until, afterlong 
intervals, they are accidentally set free, and taken into the 
blood-current. The hypothesis must be conceded, and it may 
account for the otherwise inexplicable appearance of first 
cases of disease, which give rise to epidemics. Meanwhile, 
as regards hydrophobia, it is possible and equally probable 
that, in a considerable proportion of cases, the simple circum- 
stance that attention is directed to a wound received years 
previously—with that reproduction of a mental state, which 
is so easy owing to the association of ideas and impressions— 
constitutes the real cause of the hydrophobia, which is, in 
fact, a mental phenomenon, not in the sense of being 
imagined, or existing only in the mind, but mentally in- 
duced. 

If it be granted, as we think it must be, that a terribly 
close and deadly counterpart of hydrophobia—if not the 
disease itself with the pathognomonic spasm—may be called 
into existence by morbid mental influences, the importance 
of allaying public anxiety on the subject must be apparent. 
Unfortunately, it is not possible to propound a single fact in 
deprecation of the dread which must be awakened by the 
actual disease. It is, however, not only possible, but in- 
cumbent, to say that we believe the prevalence of the malady 
has been greatly though unintentionally exaggerated. That 
the widespread fear of hydrophobic dogs has no solid founda- 
tion may be gathered from the fact that if the cause was one 
tithe as active as it is reported to have been during the last 
ten or twelve months, making the most ample allowance for 
delayed and unrecognised cases, the results ought at the 
present moment to be incomparably greater than the wildest 
of alarmists has dared to represent them. There should 
be no occasion to assert formally that the bite of a 
healthy dog is not more likely to produce evil conse- 
quences than an ordinary wound. Certainly there can 
be no ground for the apprehension of hydrophobia in 
the case of such an injury. It is necessary to take a 
common sense view of this painful subject; the truth is 
sufficiently “sensational” without embellishment. There 
is unfortunately no room to question the accuracy of our 
impression that the multitude of underbred and neglected 
dogs, and overfed and pampered pets, have recently suffered 
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some exceptional disorder which has taken the form of 
snappishness and sometimes of moodiness and “fits.” It is 
well known that dogs are largely infested with tapeworms, 
and the presence of these parasites in the lower pnimals, as 
in man, is the cause of much general disturbance. Possibly, 
if veterinary surgeons deemed it worth while to investigate 
this line of inquiry, they might come upon some useful 
suggestive facts. 

We have already more than once pointed to the measures 
which seem desirable to check the spread of disease and 
terror. The number of dogs bred is greatly in excess of 
the actual requirements. A more rigid enforcement of the 
tax, and possibly its extension to puppies, would go far to 
limit the redundancy. Then, again, the ownership of a dog 
should imply the obligation to take care of it, and it is not 
too much to require that the name and address of the person 
keeping one of these animals should be inscribed on a collar. 
Dogs found without this evidence of proprietorship should be 
removed to a suitable place of shelter, and if not sold—it 
would be better to withdraw the option of claiming as lost 
property —they should be destroyed. These public pre- 
cautions, with greater care for the health of dogs kept for 
amy purpose, whether companionship or service, would go 
far to minimise the possibility of mischief. Meanwhile, this 
panic and unreasoning terror is not only needless, but in 
a high degree mischievous, and ought to be judiciously 
repressed. 


-— 
>> 





Mupicat officers of health who are subsidised by the Local 
Government Board are taken to task, after a fashion, in the 
recently published Annual Report of that Board. It would 
appear that the duty imposed on these officers of reporting 
annually to their sanitary authorities, and in effect to the 
Local Government Board, who require that copies of these 
annual reports should be furnished to it, has not in many 
instances been carried out in a manner that the Board can 
approve. The reports in these cases have conveyed so little 
of the information which the Board most required of the 
sanitary state of the districts to which they related, that it 
seemed essential to the Board that more detailed instructions 
with regard to their preparation, with forms of statistical 
tables to be appended to them, should be issued. Such in- 
structions, it would further appear, were prepared by the 
Medical Officer of the Board, and were issued in December. 
From these instructions, it is to be gathered that the annual 
reports were defective in not showing—first, what systematic 
inspections of his district, if any, had been carried out by the 
medical officer of health for the purpose of making himself 
well acquainted with all the discernible circumstances likely 
to affect the public health of the inhabitants ; next, in their 
failure to indicate what measures had been adopted to 
ascertain the incidence of fatal diseases on particular 
localities; and, lastly, in the absence from them of informa- 
tion relative to the subjects in regard to their districts 
which might have received special attention during the year. 
These several matters all touch cardinal points in the duties 
which have been imposed upon the medical officers of health 
by the Local Government Board, and which are set forth in 
its instructions on the subject; and it is not difficult to 
infer, from the tone of the Report, that the Board sees reason 





to believe that the matters referred to form no part of the 
Annual Report, because in fact the duties to which they relate 
have not been performed. This inference seems to beeom 
firmed by certain observations of the Board with referenee te 
infectious diseases. It states that there is a too common 
tendency among medical officers of health to regard them- 
selves as principally, if not exclusively, concerned with actual 
outbreaks of these diseases “ to the neglect, as it seemed te 
us (the Board), of their still more important function of 
seeing that their districts were (so far as the action of the 
Sanitary Authority could secure them), protected against dis- 
ease by the removal of all conditions likely to injure health.” 

The defects here pointed out by the Local Govermment 
Board in the annual reports of the medical officers of health, 
and the shortcomings in the performance of their duties 
which have been indicated, are of importance, not so much 
with reference to the officials for whom they are intended, 
as with reference to the Board which notes them ; for these 
asserted defects and shortcomings can only be taken as 
such when the regulations of the Board are regarded from a 
point of view diametrically opposed to that from which they 
were regarded by Mr. Sransre.p, and which was impressed 
upon sanitary authorities, and still is impressed, by the 
general inspectors of the Board. This view was most tersely 
stated by Mr. J.J. Hanuzy, one of the Board’s gemeral 
inspectors, in the notable return called for by Mr. Sracs- 
FELD in 1875. “It is only,” wrote this gentleman, “im 
those more serious and happily rarer encounters with 
enemies whose detection and extermination require the 
insight and the armoury of science, that the intervention of 
the medical officer of health will be indispensable. In 
ordinary times and under ordinary circumstances, it is the 
iospector of nuisances who will tight thé sanitary battle.” 
An instructive illustration of this mode of viewing the 
question is curiously enough found in the recent Report.6f 
the Local Government Board. The illustration must, we 
presume, have found its way into the Report by accident, 
so incongruous is it with the text of the Report on the 
subject under consideration. It is furnished by two reparts 
from one of the general inspectors, each concerning a rural 
sanitary district. In one of these districts the imspecter 
reports on its sanitary progress without any conference with 
the medical officers of health, but, he observes, “ judging 
from their reports, it appears that the immensely larger 
share of the work falls to the inspector of nuisances. In 
cases of defective water-supply and of nuisances arising 
from overcrowding, the inspector reports directly to them, 
and they report to the Authority; and im cases of infectious 
disease he acts under their direction. Bat in almost all 
other matters the inspector is the sole agent of the 
Authority.” In the other district the inspector reports that 
the medical officer of health receives a salary of £75, but 
the Authority considers this sum too large for the duties he 
has to perform, and is considering the expediency of paying 
this officer a retaining fee of £10 per annum, with special 
fees for any work he may be called upon to do It 
would appear, however, that some of the guardiams, 
and especially the clerk, do not accept this view of 
practically reducing the medical officer of health, in any 
just meaning of that office, to a nonentity; the clerk 
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especially would have a medical officer of health “ to assist 
in keeping the inspector of nuisances up to his work” (al- 
though it is not quite easy to understand how an officer who 
is described by the Local Government inspector as a “ com- 
petent and experienced man, with a knowledge of engineer- 
ing,” should want keeping up), “and would be of great value 
in instructing the members of the Authority themselves, and 
in impressing the people with the necessity of sanitary 
reform.” In neither of the reports is any reference made to 
the medical officer of health having under the Board's regula- 
tions any continuous duties both with reference to his dis- 
trict on the one hand, and to his sanitary authority on the 
other. The Local Government inspector finds a difficulty in 
“ defining precisely ” the duties of the sanitary officer of the 
authorities, and it is obvious that the relative functions of 
the medical officer of health and inspector of nuisances have 
been determined according to the view set forth by Mr. 
Henuey, the regulations of the Local Government Board 
notwithstanding. 

This view makes the removal of obvious nuisance the head 
and front of sanitary administration, ignoring wholly the 
duty which devolves upon the medical officer of health of 
keeping himself continuously informed of all matters affecting 
the public health in his district, of advising his Authority in 
such sense that the different measures carried out for the 
abatement of nuisance and limitation of diseases shall not be 
mere isolated and incoherent efforts, but parts of a clearly 
devised plan for securing the steady and uninterrupted 
improvement of the district, and of checking the results by 
observing and reporting the effects on the health of the 
population. The simpler view, so to speak, has hitherto 
been inculcated upon sanitary authorities, and the results 
are reaped in such imperfect organisation and administra- 
tion as those described in the reports on rural sanitary 
districts which have been referred to, and in the defects and 
shortcomings in the reports and work of medical officers of 
health to which the Local Government Board directs atten- 
tion. 

Now, the importance of the observations made on this 
subject by that Board in its recent Report consists in the fact 
that they indicate that the true signification of its own re- 
gulations as to the duties of a medical officer of health is 
beginning to be recognised by it. The task will be difficult 
for Mr. Sctater-Boors to rectify the existing imperfections 
of local sanitary administration which have resulted from 
the views entertained on this subject by his predecessor in 
office, but he may be sure that he will receive the warm 
support of the profession if he carries out that larger and 
more accurate view of a medical officer of health’s duties 
which is adopted in his recent Report. He may rest assured, 
also, that no amendment of sanitary law will secure efficient 
sanitary administration, until the relations of the medical 
officer of bealth with his sanitary authority, and the per- 
formance of his duties, are placed in a sound position. 


—— 





We lately noticed some of the results which have been 
obtained in this country by the use of salicylates in the 
treatment of acute rheumatism. The subject has been 
under discussion in Paris, and some of the leading French 
physicians have expressed their opinions concerning the new 





agent. On the whole, the results confirm fully those which 
have been obtained in Germany and in this country. The 
discussion of the subject was opened at the Académie de 
Médecine by M. Germain Séz in an elaborate review of the 
properties and action of salicylic acid and its salts, and an 
enthusiastic advocacy of its use in a considerable number of 
diseases. His experience of its use in rheumatism extended 
over fifty-two cases, of which, however, only nineteen were 
febrile. Twelve of the febrile cases had had previous attacks, 
varying in duration from three weeks to three months. In 
all, with but one exception, the attacks were cut short by 
the salicylate in three days. Neither the age of the patient, 
nor the previous duration of the disease, nor the extent of 
joint-affection, influenced the result. The only case of 
failure was one in which the acute rheumatism, beginning 
in four joints, remained localised to the wrist. He agreed 
with other observers that the first effect of the action of the 
salicylates is the cessation of the pains; this occurs in from 
twelve to eighteen hours; the joint swelling ceases in from 
one to three days, and motion is easy after the third day. The 
pyrexia, in some cases as high as 105°, never disappeared 
before the cessation of the pain. SrrickEr—who first called 
attention to the beneficial effects of the treatment in rheu- 
matic fever—asserted that cases of subacute rheumatism 
derived little benefit from the treatment, and his observation 
has received a certain amount of confirmation in this country. 
The experience of M. Stz does not, however, corroborate 
this. Out of thirty-three cases of subacute rheumatism, he 
stated, there was not a case which was not cured in two 
or three days. M. Hérarp confirmed fully the results 
obtained by M. Sie, and mentioned one case in which 
quinine in large doses had failed, but the salicylate treat- 
ment effected a rapid cure in two days. M. Harpy, while 
agreeing in the main with M. Siz, thought he had been a 
little too fortunate, and that fifty-two cures out of fifty- 
three cases was an “unnatural phenomenon in thera- 
peutics,” wisely pointing out that practitioners must not 
be disappointed if they obtain a less successful result. 
Other confirmatory opinions were expressed by MM. OvuL- 
mont, GUENEAU DE Mussy, Ferranp, Beaumerz, Desnos, 
Bovcnarpat, Jaccoup, and Lipryg, all of whom had ob- 
tained, by the use of the salicylates, results which, if not 
quite so startling as those of M. Séz, were at least superior 
to those obtained by any other treatment. M. Jaccoup, 
however, thought that it had little power over chronic 
forms of rheumatism; and M. Léprve admitted that in 
some cases it appears to have no effect. Perhaps, how- 
ever, the most valuable testimony to its use was con- 
tained in a report which had been obtained by the military 
medical authorities, relating to 181 cases of acute rheu- 
matism, in only 7 of which the remedy had no effect, while 
in 110 of the cases, which were carefully followed, the patient 
was cured in 94 cases in from twenty-four to sixty hours. 
The opinions expressed regarding the details of its admi- 
nistration and effect are of considerable interest. The 
quantity which M. Séx believes it is necessary to administer 
daily is two drachms and a half, to be taken in five doses. 
This corresponds to about a drachm and a half of salicylic 
acid. Gurneavu pe Mussy asserted, however, that equally 
good results were obtained if a smaller dose was first em- 
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ployed, and gradually increased up to one and a half or two 
drachms. Lépryz, on the other hand, advocates larger 
doses, of two to three drachms of the salt of soda or 
ammonia. The large doses are, he believes, borne quite 
well, if given in divided doses—an opinion which is, on the 
whole, corroborated by the experience of English physicians. 
M. Ste, however, believed that some of the cases of sudden 
death during its administration, which have been recorded 
in Russia and Germany, were due to the depressing effect of 
the large doses employed. 

It was admitted by M. Six that relapses are more frequent 
on the salicylate than on any other method of treatment, but 
this he ascribed entirely to the too early discontinuance of 


the drug, an opinion which M. Hérarp also expressed. The 


salicylate should be continued for ten or fifteen days, and 
there would be very few relapses. If a relapse did occur 
after the discontinuance of the treatment, it could be at 
once cut short by the resumption of the salicylate. In four 
cases in which the salicylate was purposely omitted early, 
the alternate occurrence and arrest of rheumatic affection 
were observed three times. According to M. Desnos, the 
rapidity of cure is the cause of the relapses in an acci- 
dental manner. Discomfort is so soon at an end that 
patients will get up, and move about, and expose themselves 
to cold, and so get a relapse. 

Regarding the influence of the salicylate treatment on 
the complications of rheumatic fever, the conclusions of the 
French physicians agree with those of previous observers. 
M. Sée asserted that complications are far less frequent 
than under other methods of treatment, for the simple 
reason that the duration of the disease is so much 
shorter. The profound anemia which so often succeeds 
rheumatism is, in his experience, almost unknown on the 
salicylate treatment. Recent endocarditis is uninfluenced 
by it for good or evil, and in cases which came into the 
hospital during the first three days of the affection, there 
was not a single instance of either endocarditis or peri- 
carditis. The experience of Lérmvz, Hérarp, and other 
observers, agreed with that of M. Str. M. Jaccoup pointed 
out that not only has it no epparent influence on the cardiac, 
pulmonary, or cerebral complications, but it does not prevent 
the fever which accompanies a visceral inflammation. 
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were, as might be expected, those who had never tried it. 
One of these was M. Bourtiavp, who refused to believe that 
acute rheumatism could be cured in three days by anything 
except a miracle, and who advocated, and still employs, the 
treatment by bleeding. One or two physicians had met with 
far less favourable results than the average. M. Ov_mont 
had obtained no distinct result in four out of seven cases, 
although the treatment was continued for more than a week. 
But M. Ske objected that the dose given, amounting to a 
drachm daily, was too small. 
as M. Lirrxe, pointed out that there are some cases in 


M. Desnos, however, as well 





which, even in very large doses, the salicylate does not appear 


to exercise any appreciable influence on the duration of the 
malady, although they are forms of considerable severity. 





Annotations, 


“Ne quid nimis,” 








THE COLDEN-SQUARE HOSPITAL. 


Tue facts respecting the Throat Hospital are now almost 

complete. Within a few months the Patrons (their Royal 
Highnesses the Prince and Princess of Wales), the President 
| (the Marquis of Bate), the Chairman of the Board of Man- 
| agement (the Honourable General Percy Feilding), the sur- 
| geon (Mr. Pugin Thornton), the secretary (Mr. Evans), and 
the matron have withdrawn their connexion from this hos- 

pital in consequence of alleged mismanagement. In July 
last, at the request of the Prince of Wales,a committee, con- 
| sisting of the Duke of Grafton, the Earl of Dunmore, 
| Lord Clarendon, and Sir William Gull, was appointed to 
| investigate certain charges which had been brought against 
| the medical superintendent, Dr. Morell Mackenzie. These 

charges are alleged to have been proved to the satisfaction 
of the members of the committee, and a report was drawn 
| up to that effect. Unfortunately, this report has not been 
| made public, but a copy of it was presented to the Council of 
the Hospital Sunday Fund, whothereupon declined to grant 
the usnal award to the hospital. As no public explanation 
was offered by Dr. Mackenzie, against whom the charge 
was made, or by the committee of the hospital, it was 
felt desirable in the interests of the profession, to call 
upon the members of the medical staff to take some 
steps either to exonerate themselves, or to remove, if pos- 
| sible, the stigma which had fallen upon the hospital. The 











A strong opinion was expressed net only, as we have said, | members of the medical staff accordingly met at the end of 
by M. Siz, but by others of the speakers, that some July and passed a resolution implying that they bad held a 
of the instances of sudden death under salicylate treatment | full inquiry and bad found that the alleged charges were 
were to be ascribed to the large doses employed. M. Exrrs | frivolous and unfounded. This resolution we declined to 
mentioned such an instance of sudden death, but how far | publish, on the ground that it was a general repudiation of 
it could be ascribed to the salicylate seemed very doubtful. certain charges, the nature of which was not explained. 
‘Thded ts ton Aeed th ts Gomes cf ML Jaceeen che | In so doing Dr. Prosser James has more than once charged 

jee | us with unfairness; but that we were justified in our sus- 
employed rather large doses, present a remarkably high | picion is shown by a statement in the letter of Dr. Semple, 
mortality. Out of sixteen cases treated exclusively by the | who, we believe, acted es chairman on the occasion referred 
salicylate method, three died, two from cerebral complica- | to. Dr. Semple states that at the end of July last he met 
tions and one from acute alcoholism. the rest of the medical staff, when he was led to understand 

The theory advanced by M. Stz, in which Gvuengavu DE that the Committee of Inquiry had adjourned sine die, and 
Mussy agreed, to explain the mechanism of its action, is that | that the charges bad been ascertained to be frivolous and 

: : unfounded. If this statement may be credited, it follows 
the chief action is upon the nervous system, which plays a 


that there was really no inquiry at all, and the resolution of 
greater part in the production of the symptoms of rheumatism | 
than is commonly supposed, and thus that the remedy cannot 
be regarded as a specific for the rheumatic poison. 


which so much has been made was not only worthless, but 
positively misleading. After a delay of several months the 
medical staff held another inquiry, the only result of which, 





The only speakers who opposed the use of the new remedy a8 We are now informed, was needlessly to exculpate a gen- 
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tleman against whom nothing, as far as we know, had ever 
deen urged. On this point, too, Dr. Semple is equally ex- 
plicit. At the second meeting ‘the only matter discussed 
was,” he affirms, ‘‘ the statement made by one of the clini- 
cal assistants, who exonerated himself from a charge of in- 
competence and inattention. But I am not sure that he was 
ever accused, and,if he was not, his exoneration was un- 
necessary.” 

It is hardly requisite to state in precise terms the 
conclusions to be drawn from this prevarication of the 
staff. In spite of all the representations which have 
been made in medical journals and in lay papers, and 
notwithstanding the strong feeling which exists in pro- 
fessional circles, the medical officers of the Golden- 
square Hospital seem to be totally ignorant of the un- 
enviable position in which they now stand. Serious 
charges against the chief medical officer to the hospital, 
and by implication against the committee, are stated to 
have been proved to the satisfaction of one tribunal, and 
the decision of this body has been upheld, after careful 
consideration, by the Council of the Hospital Sunday Fund, 
who, as almoners of the public, have expressed their dis- 
approval of the mismanagement of the hospital by refusing 
an award. In the face of all this the medical officers of 
the hospital are, we repeat, unable or unwilling to perceive 
that it is a primary duty, which they cwe at least to their 
profession, either to demand the report of the Committee 
of Inquiry, or to retry the case honestly, openly, and fairly, 
and to act accordingly. 


THE DIFFICULTIES AT THE UNIVERSITY OF 
LONDON. 


THERE are one or two points concerning the state of 
affairs at. the University of London to which we desire to 
draw further attention. We will not criticise the reply of 
the Senate to the deputation from the Annual Committee 
at any length, though it affords more room for criticism 
than we expected before we saw it in extenso. The chief 
feature we would allude to is one to which we referred a 
fortnight ago—viz., that the Senate, though it has virtually 
dropped the Russell-Gurney Act, and has agreed to submit a 
charter to Convocation, which shall admit women to all 
degrees, but debarring them from the privilege of becoming 
members of Convocation, has not committed itself actually 
to withdrawal from proceedings under the Russell. Gurney 
Act. The Senate may, if it think fit, take up this Act 
again—nay, get it amended ; and then use it without break- 
ing any more than an implied promise to Convocation. The 
whole tone of the Chancellor’s reply, we are sorry to say, 
assumes that Convocation must necessarily, after all that 
has passed, accept the charter that the Senate chooses to 
send down. This assumption is unfair, and already unfavour- 
able comments are being made on the subject ; and we do not 
wonder thereat, after reading and carefully considering the 
full reply to the deputation. Those who utter these unfavour- 
able comments may possibly not be persuaded that in the 
event of Convocation rejecting its charter the Senate will, 
without more ado, renew its former action (under circum- 
stances more disastrous to the University than on pre- 
vious occasions), but they feel that the question should be 
submitted to Convocation uninfluenced by any thought of 
the possibility of such action on the part of the Senate. 
Two bodies like the Senate and Convocation can never 
work together for the good of the University, if one or the 
other promises or agrees to important measures with a 
‘mental reservation.” In no juncture do we remember a 
greater need for honest policy than in that which troubles 
the University of London. It is most desirable that when 
the question of the admission of women, or indeed any other 





question of serious moment, is submitted by the Senate to 
Convocation, the latter body should not have its temper 
irritated by the proepect of the resumption of a proceeding 
which it has emphatically condemned. We are sorry to say 
it, but in reality the Russell-Gurney Act hangs as a kind of 
threat over Convocation, and neither in the interests of the 
Senate, Convocation, nor of the University isthis desirable. A 
letter was, however, read at that meeting of the Annual 
Committee, immediately following the interview between 
its deputation and the Senate, from Dr. Carpenter to Dr. 
Tilbury Fox, in which it was stated that “the Chancellor 
quite considered that the adoption by the Senate of the 
principle of a new Supplemental Charter is an abandonment 
of the other procedure.” But as this letter concerns the 
Chancellor only, and not the Senate as a whole, we feel 
bound to ask Convocation to be on the alert, and after the 
experience of this year we may rest assured that it will not 
disregard this advice. We are glad to find that Dr. Storrar 
(the Chairman of Convocation) has declined to call the ex- 
traordinary meeting which we ventured to think a few 
weeks ago was so ill-advised. Dr. Storrar was plaved in a 
difficult position, and the step he bas taken will, we think, 
meet with the approval of the vast majority of the graduates. 


THE “PARKES” MUSEUM. 


Tuts museum, which is to be, we hope, a lasting memo- 
rial to the late Dr. Parkes, may be said now to be fairly 
established. The room apportioned by the Council of Uni- 
versity College for the purposes of the museum has a large 
area, measuring some 3500 square feet, and is well suited 
for the display of articles. Adjoining the main room is a 
smaller one, which is appropriated to the library, and 
already the books number between 200 and 300. This will 
be one of the most valuable features of the museum, for 
even now the literature of hygiene and sanitation has 
become somewhat bulky. Messrs. Smith and Elder, Charch- 
hill, Longmans, Spon, and Lewis have all made valuable 
contributions, as have also the India Office, the Hygienic 
Department of the United States Army, and the Brussels 
Manicipality. Pamphlets will be collected and arranged in 
suitable boxes, and we believe the committee even aims at 
keeping a selection of advertisements of articles having re- 
ference tohygiene. The reports of medical officers of health, 
of public institutions, and of public bodies to whom is en- 
trusted the control of public sanitation, will be, as far as 
possible, collected and classified. 

The articles exhibited are divided into eight classes, which 
may be rougbly spoken of as (1) Local Engineering, (2) 
Architecture, (3) Lighting, Warming, and Ventilation, (4) 
Food, (5) Clothing, (6) Personal, &c., (7) Safety and Rescue, 
and (8) Professional. The first class will include the sub- 
jects of drainage and sewerage, and already many objects 
are displayed, among which we noticed Mr. Rogers Field’s 
flush tank, and a variety of street gulleys &c. by various 
makers. In this class will be included pictures, plans, &c., 
of localities noted for their healthiness or unhealthiness or 
any climatic peculiarities. There is, for instance, a series 
of photographs of Davos, which is just at present so much 
talked of as a health resort. 

The architectural division consists at present mainly of 
plans and designs packed in a series of classified portfolios 
so that their contents can be displayed without difficulty. 
An attempt will be made to collect the ground-plans 
and elevations of all the more important hospitals and 
asylums in this and other countries. This division in- 
cludes the “ waterclosets,” of which many varieties are 
on show, and notably a most excellent one by Mr. Saxon 
Snell, whereby the ventilation of every closet directly into 
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the open air isinsured. Classes 8, 4, and 5 speak for them- 
selves. The samples of food are displayed in cases which 
are the gift of Mr. Twining, of Twickenham, who has 
been a great friend to the undertaking, and has assisted it 
equally with contributions and advice. 

Class 6, “ Personal and Invalid,” will include many things 
of which a medical student ought to have a knowledge. The 
various aids for overcoming bodily defects will be here 
exhibited—spectacles, ear-trumpets, artificial teeth, and 
orthopedic apparatus. This division of the museum, which 
also will include the transport of sick and wounded, <v., 
will be, medically, one of the most important, and ought 
greatly to aid the teaching in many of the medical classes. 

Classes 7 and 8 will not be very large. In the former we 
should hope to find, for example, all that is capable of visua! 
illustration for the prevention of hydrophobia, which just 
now is a topic attracting unusual attention. The latter 
class will include apparatus for lessening the dangers of 
unhealthy trades, &c. 

A museum must necessarily be a thing of gradual growth, 
but the success hitherto achieved is, we trust, an earnest 
that the Parkes Museum is destined to be an important aid 
in diffasing a knowledge of hygiene in its widest sense 
among the various students (medical, architectural, and 
scientific) who receive their education at University College. 
If the museum is to prosper a small endowment will be ne- 
cessary, and this, we should hope, there would be little diffi 
culty in obtaining. A comprehensive prospectus has been 
printed and circulated at the expense of Mr. Twining, of 
Twickenham, and this, we are asked to state, will be for- 
warded to anyone interested in hygiene on application to 
the seeretary of the Parkes Museum, University College. 


THE FUNCTIONS OF THE SPINAL CORD. 


8o much of our knowledge of the physiology of the nervous 
eentres rests upon the results of experimentation on animals 
that it is well when the rare opportunity offers for observing 
the effects of injury to these centres in man that the know- 
ledged gained by the former method should be thoroughly 
put to the test. This has recently happened, and the 
observations of the results of an injury of one half of the 
spinal cord have been very thoroughly made out— as 
thoroughly, indeed, as the circumstances of the case would 
permit. We refer to the case brought under the notice of 
the Clinical Society, at its meeting on Nov. 9th, by Dr. 
Gowers. The case was one of self-inflicted gunshot wound, 
by which the right half of the spinal cord in the upper 
cervical region (between the second and third nerves) was 
bruised, and rendered functionally inactive. The lesion in- 
volved the antero-lateral column and the grey matter, but the 
posterior column was simply swollen by odema, and the left 
half of the cord was intact. An injury more exactly 
unilateral could scarcely be conceived, and as such the case 
was one of great rarity. The often-quoted example of the 
Paris gendarme, who lived for four days after a wound in the 
back of the neck which severed the antero-lateral column 
and the adjacent grey matter of the right half of the cord, 
at the level of the sixth cervical vertebra, was one of the 
earliest cases in which the results of experimentation on 
animals were in this way confirmed in the human subject. 
Since then many cases (Poincaré tabulates no fewer than 
thirty-one) of unilateral spinal lesion (but not limited to 
traumatic causes) have been recorded ; but ina large number 
the precise locality and extent of the lesion have not been 
determined for want of post-mortem examination. Hence, 
Dr. Gowers’s case is all the more valuable, and the manner 
in which it was observed fully justified the high encomiums 





bestowed by Drs. Broadbent, Burrows, and Althaus. We | 





may briefly recapitulate the conditions that Dr. Gowers 
observed. There was paralysis of the right arm and leg, that 
of the lower limb being transitory, and thus affording, as he 
pointed out, strong confirmation of the view advanced by 
Vulpian, that the path for the transmission of motor im- 
pressions does not only decussate at the medullary pyramids, 
but at different levels of the cord. The left limbs were not 
paralysed. Reflex movements were almost abolished in the 
right leg, but were excessive in the left—facts which 
were correlated in a striking manner with the modifications 
observed in sensation on the respective halves of the body. 
These sensory changes were as follows. On the side of the 
lesion all the parts below the area supplied by the cervical 
plexus were the seat of exaggerated sensibility—there was, 
in fact, a condition of hyperalgesia and hyperesthesia on 
this side, whereas on the left side there was but little, if any, 
change in the tactile sensibility. The sensibility to painful 
impressions was, however, completely abolished on this side. 
This retention of tactile sensibility with complete analgesia, 
when the grey matter of the opposite half of the cord was 
destroyed, rendered strong support to the views advanced 
by Schiff, that the paths of common sensation differ from 
those taken by painful impressions, the former being by the 
white matter (the posterior columns), the latter travelling 
through the grey substance. This view of Svhiff’s, based 
purely upon experimental grounds, has not yet been very 
fully adopted. In a limited sense it was the view advanced 
by the earliest investigators into the functions of the spinal 
cord—e. g., Charles Bell, whose experiments, however, were 
not pushed to the extremities that subsequent observers 
carried them. Bell thought that the posterior columns were 
the main channels of sensory impulses; and if it be true that 
they are indeed the path by which tactile impressions travel, 
part at least of his view may turn out to be correct. Much 
of the discrepancy that occurs among physiologists with 
regard to the paths of transmission in the cord depends upon 
the difficulties in the way of experimentation—the difficulty, 
for example, of limiting the lesion to particular regions of 
the substance of the cord. But in this case the lesion was 
accurately limited; the grey matter was destroyed as well as 
the antero-lateral column, whilst the posterior column re- 
mained nearly intact. It must be not d, however, that it 
was swollen with edema. Again, the conclusions arrived at 
by Brown-Séquard as the result of his extended experiments 
do not lend countenance to Schiff's theory, for although 
from these experiments and those of other observers there can 
be no doubt that different forms of sensation take different 
paths, yet these are all by way of the grey matter. Thus 
Brown-Séquard concluded that, at any rate in the cervical 
and dorsal regions, the path for the sense of heat and cold 
was by the central parts of the grey matter; that for pain, 
more diffused, but chiefly in the posterior and lateral portions 
of the grey matter» and tactile impressions chiefly by the 
anterior parts. Still, in spite of these conclusions, and of 
the other objections to Schiff's theory, founded upon the 
structure of the posterior columns, their termination in the 
cerebellum, and also upon the preservation of sensibility in 
posterior spinal sclerosis, it must be confessed that the 
positive fact presented by Dr. Gowers’s case goes far to out- 
weigh any other consideration. Space will only permit a 
reference to one other interesting feature in this case—viz., 
the exalted reflex excitability in the analgesic limb, and the 
diminished reflex excitability in the hyperesthetic. Variously 
interpreted as reflex phenomena have been, the view that the 
higher cerebral centres exert a controlling or inhibitory 








influence over reflex actions is now generally adopted. Dr. 


| Gowers pointed out that the sensory centre, the thalamus on 


the left side, would probably (by reason of its commissural 
connexions with the opposite thalamus) take on increased 
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functional activity from the right thalamus being deprived of 
much of its normal stimulation. The same functional 
heightening which would give rise to hyperesthesia would 
at the same time increase its inhibitory influence over reflex 
movements in the opposite, the right leg. Dr. Broadbent 
explained the correlation between the sensory and reflex 
phenomena in a somewhat different manner, regarding each 
segment of the cord to be a centre for reflex action and for 
the transmission of sensory impressions. He considered 
that the closure of the path of sensory impulses led to in- 
tensification in the reflex movements on the anesthetic side. 


RELATIVE MERITS OF DIFFERENT FORMS OF 
STREET PAVING. 


An interesting article appears in the current number of the 
Quarterly Review, entitled “‘ Carriages, Roads, and Coaches.” 
With respect to the first, the writer after dwelling on the 
improved workmanship of foreign manufactures with which 
our carriage-builders have to compete, utters the following 
note of warning: “If there is a trade in which export orders 
are likely to be sent from Australian and other carriage con- 
sumers to Paris, Vienna, Brussels, and, perhaps, New York, 
instead of London and Southampton, it certainly is this 
one, unless our people supplement good sound work by in- 
creased taste in their lines, greater attention to the form 
and colour of their seats and linings, and a ready eye for 
every improvement.” But the point to us of interest in 
the article, is the information afforded on the relative 
merits of street-paving with granite, wood, and asphalie 
respectively. The reviewer gives us a précis of the facts 
arrived at by Mr. W. Haywood, the engineer and surveyor 
to the Hon. the Commissioners of Sewers, in a series of 
reports to that body. The facts are briefly as follows :— 
During the fifty days (March and April, 1873) between 
8 am. and 8 p.m, when the observations were taken, 23,286 
horses passed over 2033 feet of asphalte (worst gra- 
dient 1 in 50), 13,905 horses passed over 1482 feet of 
granite (worst gradient 1 in 30), and 32,646 passed 
over 1481 feet of wood (worst gradient 1 in 30). The total 
number of falls in the fifty days was for the asphalte 1066, 
granite 719, and wood 542; being for asphalte 1066 acci- 
dents in 208,805 miles, for granite 719 in 95,567 miles, and 
for wood 542 accidents in 179,151 miles travelled. Or, in 
other words, we have 191 miles travelled on asphalte before 
a horse falls, 132 on granite, and 330 on wood. During 
thirty-two days of the experiment, the nature of the acci- 
dents was roughly noted as falls on knees, falls on haunches, 
and complete falls. On the asphalte, falls on the knees 
were the most frequent, falls on the haunches eight 
times more numerous than on wood and three times as 
numerous as on granite, whilst complete falls were four 
times as numerous both on granite and asphalte as on 
wood. Whilst this evidence is decidedly in favour of wood- 
pavement, the question of endurance, and consequently of 
cost, has still to be considered. In New York the authori- 
ties have been obliged to abandon wood-paving and to return 
to granite. This failure has been caused by the want of 
endurance of every kind of wooden pavement adopted, the 
difficulty of keeping the under side dry and the upper in 
good order. The department of Public Works in New York, 
in their report for the quarter ended June, 1876, alluding to 
the failure, attributes it in a great measure to “ the combined 
influences of jobvery and ignorance.” Let us hope that the 
result of our experience may be more fortunate, and that we 
may, as the reviewer remarks, “ learn whether we have been 
more clever in laying and more fortunate in a climate cer- 
tainly different from that of New York.” On the whole, 
however, our prospects in this respect as yet appear fairly 





good, and a verdict may be given “ in its favour, provided 
always the contractor secures an absolutely efficient drain- 
age, and a reliable means of rendering the upper surface 
impervious to moisture,” and, we would add, of securing 
responsible contractors and rigidly enforcing the terms of 
contract. 


ZYMOTIC DISEASE IN ISLINGTON. 


Ir the population of the parish of Islington has increased 
since 1871 at the same rate that prevailed between the last 
two Census enumerations in 1861 and 1871, it must now ex- 
ceed a quarter of a million of persons. The vestry of Isling- 
ton is the sanitary authority for this large district and popu- 
lation, and we trust that the recent exceptional fatality of 
zymotic diseases within the parish is engaging the serious 
attention of this authority. During the past eight weeks of 
the current quarter, of 843 deaths from all causes registered 
in Islington, no less than 210, or 24-9 per cent., were referred 
to the seven principal zymotic diseases. Scarlet fever has 
been severely epidemic, causing as many as 109 deaths in 
the eight weeks, exclusive of those recorded in the Metropo- 
litan Asylum Fever Hospitals, admitted from Islington ; 39 
were referred to measles, 23 to fever (including typhus, 
enteric, and simple), 17 to diarrhea, 12 to whooping-cough, 
7 to small-pox, and 3 to diarrhwa. It should be stated that 
the Highgate Small-pox Hospital and the London Fever 
Hospital are both situated in Islington, and that of the seven 
fatal cases of small-pox registered in the district only three 
were of Islington residents. As regards the deaths in the 
London Fever Hospital, they were 14 in the eight weeks, 
but were probably balanced by the deaths of Islington re- 
sidents from scarlet fever recorded in the Metropolitan 
Asylum Fever Hospitals at Homerton and Stockwell. It is 
impossible to examine week by week the death register of 
Islington without being struck with the fact that there are 
many streets and groups of streets which invariably supply 
their undue quota of zymotic deaths, whether the disease 
epidemic for the time being happen to be small-por, scarlet 
fever, measles, or whooping-cough. The same insanitary 
group of streets in which occurred last year the severe out- 
break of small-pox has suffered greatly this year from scarlet 
fever, and will probably soon suffer severely from measles or 
whooping cough. It may be hoped that the Islington vestry 
is not inclined to regard this as inevitable. 


THE RELATIONS OF THE PNEUMOCASTRIC 
NERVES TO PNEUMONIA. 


D. J. Srerver, of Halle, gives the results of experiments 
made by dividing the vagi and their branches. Dr. John 
Reid, it is well known, found that section of the vagus on 
one side does not necessarily or even generally induce dis- 
ease of that lung, but that when both vagi were divided 
the lungs passed into a condition closely resembling pneu- 
monia. This Reid attributed to the altered rhythm of the 
respiratory movements, leading to congestion of the capil- 
laries and the effusion of frothy mucus. V. Boddirt, how- 
ever, several years ago, adduced evidence to show that, as 
the section of both vagi caused loss of sensibility of the 
laryngeal mucous membrane and paralysis of the laryngeal 
muscles, foreign bodies readily gained access to the trachea 
and bronchia, and produced congestion, inflammation, and 
the usual results of inflammation. The results of Steiner’s 
experiments seem to be, on the whole, in accordance with 
those of Boddirt. He, too, finds that isolated section of 
the pulmonary branches of the vagus has no more tendency 
to indace pathological changes than occurs during the first 
two or three days after section of the recurrents. If, how- 
ever, these pulmonary branches are divided on both sides 











= 


Ro 


of 


ut- 
‘let; 
| or 


try 


nts 
ohn 
on 


pil- 
OwW- 


with 
n of 
ancy 


now- 








Tux Lancer, ]} 





THE CONSUMPTION OF ALCOHOL IN FRANCE.—OUT-PATIENTS. [Dxc. 1, 1877. 8}7 








within twenty-four hours of each other, severe pneumonia 
sets in, just as occurs after complete section of the trunks 
of both vagi. He thinks, therefore, that whilst pneumonia 
is certainly produced by the entrance of foreign bodies into 
the lungs, yet that the pulmonary fibres also have a definite 
function. The influence exerted by these fibres he thinks 
may be sought for in the altered rhythm of the respiration, 
which constantly occurs after their section, and in the 
existence of trophic nerves coursing in the vagus. If after 
section of both vagi the centric extremity of one nerve be 
irritated, and the number of respirations be by this means 
restored to their former frequency, pneumonia no longer 
occurs. This influence of rhythm on the production of 
pneumonia is due to the fact that after section of the pal- 





are rare where wine only is consumed. Cases of intoxica- 
tion, sufficient to bring the drinker under the notice of the 
law, are also five times more frequent in the departments 
which consume much alcohol than in those in which wine 
is consumed. So, also, with respect to alcoholic delirium ; 
the number of cases stands in almost direct relation to the 
amount of spirit consumed, and particularly to the amount 
of manufactured spirit which is taken. Vendée and Charente 
present the only exceptions to this rule, and there a large 
quantity of white wine is taken, almost as dangerous in this 
respect as brandy. 





“ CONSCIENTIOUS OBJECTIONS.” 
Txoss who plead a “ conscientious objection ” to measures 


monary branches the inspirations become less frequent, but | devised for the public safety should be taught that the 
much deeper, so that on each respiration being made there | judgment of the many must override the wilfulness of the 


isa considerable degree of negative pressure in the lungs, 


| few. It cannot be tolerated that objections, alleged to take 


and consequently a strong aspiration of all bodies contained | their rise in conscience, whereas their true cause is egotism 
in the mouth, so that foreign bodies and the salivary fluids | .n4 obstinacy, should be allowed to excuse from the obliga- 


enter the luugs in abundance. If no food be given, and 
the animal be kept at rest, no pneumonia occurs. 





THE CONSUMPTION OF ALCOHOL IN FRANCE. 


Some interesting observations on the effect of the con- 
sumption of different alcoholic drinks on the French popu- 
lation have letely been communicated by M. Lunier to the 
Académie de Médecine. The chief alcoholic beverages in 
use in France are wine, cider, beer, brandy, and liqueurs. 
Wine is, of course, the national drink ; during the last ten 
years the average annual consumption of wine in France was 
1,100,000,000 gallons, about twenty-six gallons per head. 
The amount consumed has oscillated according to the 
amount produced, but on the whole it has steadily increased 
during the past fifty years, being now at least double the 
annual average between the years 1829 and 1833. It is 
in effect the ordinary drink in seventy-two departments ; 
but in fifteen of these the consumption per head is only 
from 8 to 17 gallons, while in the fifty-seven other depart- 
ments the consumption is from 18 to 80 gallons. The con- 
sumption of cider is on the decline. During the last twenty 
years it has diminished from 54 to 4} gallons per head. The 
bad quality of the French cider renders this decrease a 
matter for congratulation. Brandy is taken to neutralise 
the prejudicial effect of the cider, and the more cider is 
drunk the more brandy is consumed. There are only 
nine departments in which cider is the ordinary drink, 
and in which the consumption of cider exceeds sixteen 
gallons per head. These are chiefly in the north-west 
portion, opposite the cider-drinking region of our own 
country. The amount of beer drunk has progressively and 
uniformly increased during the last fifty years. From less 
than two gallons per head in 1829, it has risen until now 
nearly five gallons are consumed. Complaints are becoming 
frequent of the bad quality of much of the beer, and there 
is reason to believe that before long brandy will be used to 
‘render it digestible.” The consumption of spirit has also 
considerably increased during the last forty years; from 
being half a gallon per head in 1839, it is now about three- 
quarters of a gallon. The departments which consume 
most alcohol are those in which the vine is not cultivated. 
The contrast between different regions in this respect is 
very striking. Very little is consumed in any vine-growing 
district, even in that of Cognac itself. 

M. Lanier’s conclusions, from the documents he has col- 
lected, corroborate those which are now generally recog- 
nised, that the prejudicial effect of spirit on the health 
of the population is far greater than that of wine. 
Sudden deaths, the consequence of drink, are most fre- 
quent in those departments in which spirit is drunk ; they 








tion of obeying the law. We therefore hail the decision of the 


Queen’s Bench Division in Tebbs v. Jones, in which a per- 
sistent opponent of vaccination appealed against repeated 
inflictions of the penalty fixed by the Acts. At the same 
time the issue is not satisfactory. In reply to counsel, who 
urged that “‘there were men who so strongly objected to 
vaccination, that rather than have their children subjected 
to it they would go to gaol,” the Lord Chief Justice very 
concisely rejoined, “Then let them go to gaol; but the law 
must be obeyed.” Unfortunately, the strictly legal view of 
the question makes penalty an alternative of the compliance 
with an obligation imposed in the public interests. Now, it 
is not in the least degree advantageous to the health 
of the population that the opponents of vaccination should 
suffer martyrdom. The unvaccinated child may take the 
small-pox, and become a source of poison, while the law is 
avenging the disobedience of its parent. By all means let 
the offender be punished, but meanwhile provide that the 
offence shall be extinguished, because in that procedure 
society has considerably greater interest than in the in- 
fliction of the penalty. The law stops short, inasmuch as it 
does not provide that the child shall be vaccinated, as well 
as the neglect to apply that measure of prevention punished. 
Whenever the question of amending the Vaccination Acts is 
revived, we venture to suggest that the agitation of the anti- 
vaccinationists should be met by this substantive proposal, 
in place of the reiteration of principles which the common 
sense of the intelligent community has finally approved and 
adopted. 





OUT-PATIENTS. 


Rarusr more than four years ago we advocated with 
some degree of urgency the desirability of establishing, in 
connexion with the large tutorial hospitals, a system of out- 
door relief, according to which some of the sick poor should 
be treated at their own homes by senior students, under the 
supervision of properly qualified teachers. In addition to 
the timely aid that would thereby be afforded at a compara- 
tively small cost to a large number of persons between the 
pauper class and those who are able to pay even a small 
fee for medical advice, it was thought that senior students, 
by treating patients in their homes and under the ordinary 
conditions of life, would gain an insight into the routine 
of general practice, and form some acquaintance with many 
minor ailments which are rarely met with in hospitals. 

We are glad to learn, from an able introductory address 
to a course of Clinical Medicine, delivered at the commence- 
ment of the present session, that Dr. Gairdner, of Glasgow, 
bas for some years favoured such a scheme. When con- 
nected with the Royal Public Dispensary of Edinburgh, he 
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and his class regularly visited at their homes the patients 
who were too ill toattend the dispensary, and he now speaks 
in high terms of the value of these conferences. “A well- 
conducted dispensary,” says he, “in which the physicians 
not only see their patients at the hospital, but follow them 
up at their own homes, and along with their pupils, is a 
very fruitful and admirable field for true clinical instruction, 
and one which only requires competent and devoted men to 
make it at least equal, if not superior, to any other.” The 
advantages of this kind of relief are also very ably set forth 
in an article on Hospitals and Medical Charities in the 
Echo of Nov. 26th. 

The time has evidently arrived when the subject may 
be again urged upon the attention of the authorities of the 
large hospitals. Out-door relief has always worked well 
for obstetric patients, and there seems to be no valid ob- 
jection to extending the system to all classes of patients. 


THE LEAKAGE OF SMALL-POX FROM THE 
STOCKWELL HOSPITAL. 


Our readers will probably recall to mind that in the 
course of summer the father of a girl lying ill of small-pox 
in the Stockwell Hospital, and who had visited her, caught 
the disease during his visit. He sickened at his own home 
in Faringdon, and died there. His wife was infected from 
him, and also'1a woman who had assisted in laying out the 
eorpse. The former recovered, but the latter died, and her 
daughter, although escaping the disease herself, became 
the medium, it issaid, of conveying it to four other families. 
The farniture of the woman who thus lost. her life was, 
after some futile attempt at disinfection, sold, and became 
the means, it is.stated, of conveying the infection into 
another household. The wife of the purchaser was seized 
with the malady, was confined prematurely, and died. A 
child aleo of this woman was attacked with the disease. In 
the whole, there were nine cases of small-por, of which four 
were fatal. These sad occurrences have awakened no little 
aympathy for the families of the sufferers in Faringdon, 
and have given rise to a correspondence with the Local 
Government Board and the Metropolitan Asylams Board 
on the regulations of the hospitals of the latter Board 
with respect to the admission of visitors to see patients 
suffering from infectious disorders. A strong local feel- 
img appears to prevail that these regulations are lax 
to: the point of seriously endangering the public, as in 
the instance given, and that they should be made more 
stringent, especially with regard to warding off danger of 
infection during the interview and disinfecting the visitor 
before he leaves the hospital. Moreover, that a register of 
visitors should be kept, and information cf the name and ad- 
dress of each visitor be sent to the medical officer of health of 
the district from which he comes. The point of view here 
taken is, we think, fundamentally erroneous. Precautions of 
the kind contemplated, especially as to disinfection, are the 
merest futilities, turning the attention from the right tract. 
Sarely there is abundant evidence in existence to show that 

disinfection isa sham. There is only one way in 
which the danger of infection being spread by means of 
visitors to an infectious-disease hospital can be fully avoided, 
and that is by excluding them altogether. But to do this can- 
not for a moment be entertained, for there are even higher 
human interests than the limitation of the spread of infec- 
tious diseases. We deny, however, altogether that the danger 
of infection spreading from hospitals, such as the Stockwell 
Hospital, is so great as is assumed by the advocates of greater 
stringency than now exists in the admission of visitors. The 
occurrence at Faringdon, however deplorable, is singularly 
exceptional in the experience of such hospitals. The lia- 











bility to contract disease by visitors in the wards is less 
than by visitors in like circumstances in private houses. 
If such views as we have deprecated were to become 
common, medical and other care of the contagious sick 
would only be possible on condition of complete seclasion 
of the sick and the attendants. 

But there is a curious omission in the history of this un- 
fortunate series of occurrences, so far as we yet have it, 
which calls for explanation from. the sanitary authorities of 
Faringdon, and which should form a subject for investiga- 
tion by the Local Government Board. No attempt appears 
to have been made for securing the isolation of any of the 
cases there. Has Faringdon any means of isolation? 
Moreover—and this is even more important, as it rests wholly 
with the local authorities,—not a word is said of such mea- 
sures having been taken to secure the vaccination and re- 
vaccination of the persons exposed to danger of infection in 
the first and successive cases, as the vaccination authority is 
empowered to take. ‘T'o close every avenue by which a 
contagious disease may find its way into a community is 
known to be impossible, and the law wisely most carefully 
provides for dealing with the first manifestations of the 
malady. How came it that, in a town like Faringdon, the 
infection of emall-pox was permitted to spread from the 
first case as it did ? 


THE POPULATION AND MORTALITY OF 
SALFORD. 

Tue exceptionally rapid growth of Salford since 1871 
affords the strongest evidence of the necessity for a more 
frequent enumeration of the population of towns than once 
in ten years. The Registrar-General, by his usual method, 
estimated the population of the borough of Salford at the 
middle of this year at 141,184, by assuming that the rate of 
increase which prevailed between 1861 and 1871 has since 
been maintained. A return of the number of inhabited 
houses on the rate-books of the borough in the middle of 
each of the seven years, 1871-7, furnished by the Town 
Council, having, however, convinced the Registrar-General 
that the rate of increase since 1871 has far exceeded that 
which prevailed in the preceding decade, a new estimate, 
based upon this return, has recently been adopted, which 
makes the present population of the borough 162,978, or 
21,794 more than the estimate previously in use. 

As the published official vital statistics of Salford in 
recent years have been vitiated by this under-estimate of 
its population, and as the reputed sanitary condition of the 
borongh is not satisfactory, it may be useful briefly to con- 
sider its mortality statistics in the past twelve years (during 
which they have been published by the Registrar-General) 
with the help of the new and probably more correct esti- 
mate of population. Dividing the twelve years, 1865-76, 
into two periods of six years, it appears that the annual 
rate of mortality within the borough during the first period, 
1865-70, averaged 28:2 per 1000, and in the second period, 
1871-6, it was 28:1. It is needless to say that these are 
excessively high rates, and it is important to bear in mind 
that in nearly all the others of the twenty largest English 
towns the rates of mortality in the more recent period show 
a marked decline from the rates in the earlier period of six 
years. During these twelve years the annual death-rate in 
Salford ranged from 25°2 and 25°8 in 1872 and 1869, to 30°4 in 
1870, and 310 in 1868. Since the beginning of this year 
the death-rate in Salford has averaged 25°4 per 1000, 
showing a considerable decline from the average rate in the 
preceding twelve years, which exceeded 28 per 1000; the 
zymotic or preventable death-rate in Salford has, however, 
been equal to 51 per 1000 since the beginning of this year, 
and has exceeded the rate from the same diseases either in 
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Liverpool or Manchester, which still rank as the two most 
unhealthy of the largest English towns. If the Salford 
Town Council have been somewhat unmindful of the ex- 
cessive rate of mortality in recent years, under the impres- 
sion that the rate was untrustworthy on account of the 
under-estimate of population, it is to be hoped that the 
subject may now command their more serious attention. 
On one point, moreover, it is necessary to guard the Town 
Council and ratepayers of Salford against the tempting but 


fallacious theories of Dr. Tatham, their medical officer of | 


health, who in his last as in previous annual reports, asserts 
that the high death-rate in the borough is partly due to 
the high birth-rate and the consequent large proportion of 
young children in the population of Salford; the fact being 
that the age distribution of the population of Salford gives 
anormal death-rate more than 1 per 1000 lower than does 
the average age distribution of the population of England 
and Wales. It is true that there is an excess of children in 
the population of Salford, but there is also aa excess of 
young adults, whose mortality should be low, and an 
exceedingly small proportion of elderly persons, among 
whom the rate of mortality is still higher than among 
children. The rate of mortality in Salford is excessive, 
but the crude death-rate—that is, the mere proportion of 
deaths to population — understates the true excess of 
mortality. 





TESTS FOR MERCURY IN THE URINE. 


Tue difficulty of discovering the presence of mercury in 
the urine depends on the circumstance that it is impossible, 
when fluid teste are employed, to destroy all organic com- 
pounds completely, and yet very small quantities of these 
seriously interfere with the recognition of the metal. Aug. 
Mayer has lately tried to effect the destruction of the 
organic substances by carbonisation and combustion of the 
empyreumatic vapours with oxide of copper. The proceeding, 
in fact, resembles that required for elementary organic 
analysis. The mercury accumulates in the metallic form in 
the receiver, and is demonstrated by the formation of the 
iodide. By this mode 0-02 of a milligramme of sublimate 
added to 500 c.c. of urine can be recognised. The method 
was found, however, to be tedious and difficult. M. Mayer, 
therefore, tried another plan, founded on the fact that urine 
containing the chloride of mercury, on evaporation after the 
addition of alkali, more or less completely escapes, so that 
on the addition of an alkali and a little sulphate of soda 
in the form of metallic mercury, the mercury as it escapes 
can be retained by asbestos impregnated with nitrate of 
silver and dried. From this it can be expelled by heating 
and weighed. By this means from 70 to 80 per cent. of the 
mercury can be recovered, and from 0:1 to 0-2 milligramme 
of it be discovered in one litre of urine. In connexion with 
this, another plan that has recently been suggested by 
Ludwig, for the obtainment of mercury from animal sub- 
stances, may be mentioned. It depends on the separation 
of mercury in a finely divided form by metallic copper or 
zinc. On this plan 500 c.c. of the urine is acidified with 
1 to 2c.c. of hydrochloric acid warmed to 120° to 130°F., 
and to this 5 grammes of the metallic powder is added and 
vigorously stirred in. The mercury is deposited in the 
course of about half a minute; the powder is then filtered 
off and dried at the above temperature. On heating, the 
mercury distils over. Tar-like products are formed at the 
same time, which are destroyed by passing the vapours over 
red-hot oxide of copper. The mercury is received into a 
capillary tube, and converted into iodide of mercury for 
identification. When the tissues of the body are under 
examination an hydrochloric acid extract is obtained, and 
this is treated with potassium chloride and hydrochloric 


, acid, and then exactly neutralised before the addition of the 

copper powder. The sensitiveness of this method is such 
that 01 milligramme of mercury can be discovered in 
| 600 c.c. of urine, and 1 milligramme in 380 grammes of 
liver and in 800 of brain-substance. Ludwig was always 
| able to discover mercury in the urine of those who had 
| used mercurial inunctions or subcutaneous injections of 
| albuminate of mercury, on the plan suggested by Bam- 
| berger, or who had taken it internally. 








| 
“A FEVER-STRICKEN SHIP.” 
Wes are pleased to learn that the ship referred to under 

| the above heading in an annotation Jast week did not leave 
the Thames without an efficient sanitary inspection, and 
that the medical officer of the port sanitary authority did 
j all that lay in his power, by fumigating the cabins, 
cleansing the tanks, and filling them with fresh water, 
| to diminish the probability of a fresh outbreak occurring 
| after the ship had left the port of London. We regret 
| that, owing to an unfortunate misunderstanding, these 
facts were not represented in our remarks last week, and 
now avail ourselves of the opportunity of bearing testimony 
to the vigilance of the sanitary authority of the port of 
London. At the same time, whilst acknowledging the 
utility of the inquiries instituted in these cases by the port 
sanitary authority, we cannot help repeating the desire 
which we expressed last week that these inquiries should take 
a wider range. Had this outbreak taken place in a village, 
the circumstances would have been inquired into by the 
Local Government Board, and the report and recommenda 
tions of the medical officer of health would have received 
the attention and support that they deserved, whilst the 
inquiry would have served as a warning and example in 
other cases. We do not see why the Board of Trade should 
not have jurisdiction to institute similar inquiries in the 
case of vessels arriving in the English porte with fever on 
board. Year after year cases of typhoid fever in consider- 
able numbers are brought to the Seamen’s Hospital by 
vessels arriving from abroad. Incalculable advantage there- 
fore would be gained if the Board of Trade in these cases 
would inetitute an inquiry which might lead to the deter. 
mination of the caures of any given outbreak, and which 
should be made widely known to shipowners, so that if the 
disease arose from defects of construction, they might learn 
how to protect their own vessels by remedying such defects, 
or if the epidemic arose from shipping infected water, that 
source of danger might be indicated and proscribed by an 
official notice. 





MEMORIAL TO DARWIN AT CAMBRIDCE. 


Tuer being a general feeling in the University of Cam- 
bridge that it should not be without a memorial to Mr. 
Charles Darwin, a meeting was held on Monday last in the 
Combination Room of Christ’s College, of which College 
Mr. Darwin is a member, to consider the best form which 
such memorial might take. The meeting was attended by 
the master of Christ’s College (who was in the chair), the 
masters of St. John’s, St. Peter’s, and Emmanuel Colleges, 
Profs. Adams, Paget, Hughes, Humphry, Newton, Stuart, 
and Fawcett, Messrs. Trotter, Goodman, Niven, and Clark, 
and many other members of the Senate. The first resolution, 
proposed by Prof. Humphry, seconded by Prof. Fawcett, and 
carried unanimously, was “ that it is desirable there should 
be in the University some personal memorial of Charles 
Darwin, LL.D.” It was quite understood that this implied 
a painting, bust, or statue. The second resolution, pro- 
posed by Prof. Newton and seconded by Prof. Stuart, was 
“that those present do form themselves into a committee 
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to collect subscriptions for the purpose.” It was not by 
this intended to exclude contributions from those who are 
not members of the University should any such desire to 
make them, but that they should not be solicited. Mr. Dew 
Smith, of Trinity College, was appointed secretary and 
treasurer, and empowered to receive subscriptions. It was 
suggested to limit subscriptions to a certain sum, but the 
suggestion did not seem to find favour. 

Mr. Darwin is not only a member of the University him- 
self, but has shown his appreciation of it by sending all his 
sons to the University; and one is now a Fellow of Trinity 


College. 


ZYMOTIC DISEASES IN TASMANIA. 


Tue statistics of the colony of Tasmania for the year 
1876 will help to demonstrate that, even in new and half- 
populated countries, sanitary measures cannot be adopted 
too soon. The public health of the colony is, on the whole, 
excellent. The birth-rate amounted last year to 30°11 in 
the 1000; and the death-rate fell from 20°01 in 1875 to 16°57. 
We find, however, that these figures, though favourable in 
themselves, might be still more creditable but for the pre- 
valence of preventable diseases. The proportion per cent. 
of persons who died from zymotic diseases amounted to 23°51 
in the year 1875, and 20°25 in 1876. In the former year 
measles proved exceptionally fatal ; in the latter there were 
many cases of scarlatina. In 1873 and 1874 no deaths were 
recorded from measles, while in 1875 no less than 129 
persons succumbed to this malady; but, in the following 
year, scarlatina succeeded to measles, causing 97 deaths, 
while there was but one fatal case of the latter complaint. 
In the neighbourhood of a locality called Brighton the 
health officer traced the disease to the defilement of the 
river water by drainage, sheep-washing, and fellmongering. 
Indeed, the blue-book before us justly urges that the pre- 
valence of diphtheria and other diseases, produced by ac- 
cumulated filth and bad drainage, is a disgrace toa civilised 
community. The rise in the death-rate of Hobart Town and 
Lauceston is unhesitatingly attributed to the air and water- 
poisoning, which some stringent regulations might easily 
prevent. The colonial government thus frankly recognises 
the cause of mischief. Denunciations, published in the 
blue-book, and supported by the highest authority, should 
assuredly produce some effect. Indeed, we already bear 
that measures have been adopted to mitigate existing evils ; 
and it is some encouragement to find the lessons taught in 
the mother country readily endorsed and followed by a 
young colony. 


“SHOCK.” 


An incidental discussion took place recently at the Paris 
Société de Chirurgie on the accuracy and propriety of the use 
of the word “‘ shock” as commonly employed to express the 
cause of the occasional death after serious surgical opera- 
tions. M. Le Dentu accounted by it for the death of a 
patient who had lost only a small quantity of blood in the 
removal of a large tumour from the leg. Even during the 
operation the signs of extreme general depression were evi- 
dent, which continued, and he rapidly sank. There was 
mo evidence post mortem of any visceral lesion to which 
death could be assigned. M. Verneuil suggested that the 
word “shock” should be altogether discarded, and urged 
that, as employed in England, the term was neither precise 
nor accurate, since it was used to include every grave or fatal 
source of depression occurring during or soon after an opera- 
tion. It would be better, M. Vernenil thought, frankly to 
avow ignorance than to mask it by the use of such a word. 


Lately an attempt has been made to associate all cases of | 
death after accident with the effects of anemia, relative or 





absolute, and this theory M. Verneuil thought satisfactory. 
The loss of blood, absolutely great, or moderate, but grave 
in its consequences on account of the weakened condition of 
the individual, was, he thought, a sufficient explanation of 
most cases of traumaticshock. This view was supported by 
M. Despres, but opposed by M. Le Dentu, who urged that it 
would be wrong to suppressthe word “shock,” for it was im- 
dossible to overlook the influence of the nervous system in 
the consequences of severe wounds. Trifling wounds often 
do not cause death, even though accompanied by a very ex- 
tensive loss of blood, while more extensive injuries and 
operations may be followed by rapid death, even though the 
loss of blood is trifling or absent. Anmmia will not ex- 
plain such cases, and it is rational to refer them to the ex- 
haustion of the nervous system produced by a very severe 
injury. M. Despres did not deny the influence of the nervous 
system, but believed that its action was chiefly exerted on 
the phenomena of hemapoiesis, which it suspended, and 
that it might thus cause a rapid anemia without loss of 
blood. Itis certain, however, that the observation must be 
very superficial which does not recognise an effect inde- 
pendent of the loss of blood and too rapid to be accounted 
for by interference with the operation of hematopoiesis. In 
this effect the state of the patient’s nervous system, apart 
from the state of his blood, has a very obvious influence. 
This condition is very well designated by the term “ shock,” 
and we do not think the word is so loosely used in this 
country as M. Verneuil seems to think. 


MEDICAL FEES AT INQUESTS. 


An application was recently made, at the instance of 
the Irish Medical Association, for a legal decision as 
to whether the City Coroner for Dublin, Dr. White, had 
power to appoint Dr. Egan as a permanent medical 
officer at all inquests held by him for the purpose of 
making post-mortem examinations, and certifying as to 
the cause of death. It appears that a permanent medical 
witness has been appointed, who is paid by salary ; whereas 
the Act contemplates that the witnesses shall be taken from 
the members of the profession generally, shall be legally 
qualified, and in actual practice at or near the place where 
the inquest shall be held, and that they shall be paid a fee 
of one guinea for each examination. Dr. Egan is employed 
to act as a medical witness at all inquests by the coroner 
for the city of Dublin, without regard to the locality in 
which the death might have occurred, receiving a fixed sum 
of £150 per annum ; and the Public Auditor baving allowed 
the amount due to Dr. Egan, the present proceedings were 
instituted. On Nov. 19th the Chief Justice delivered the 
jadgment of the Court. He refused to make absolute the 
conditional order for a certiorari to quash the decision of 
the Public Auditor with regard to the payment of medical 
witnesses at coroners’ inquests; but at the same time, 
although the ratepayers gained by the arrangement in 
point of law, they did not approve of it, and considered that 
the witness ought not to be a standing witness. 


MIXED NARCOSIS. 


Dvatne the past two or three weeks a novel mode of pro- 
ducing anwsthesia called mixed narcosis (gemischte nar- 
kose) has been employed by Thiersch, of Leipzig, whereby 
insensibility to pain may be procured without the total 
abolition of consciousness. The credit of the discovery is 
ascribed to Professor Nussbaum, of Munich. Although 
suitable for all kinds of operations, it is especially service- 
able for operations about the mouth and jaws, in which 
blood is apt to flow into the trachea, or down the wsophagus 
into the stomach, and subsequently to cause vomiting. In 
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some cases of removal of the upper jaw lately performed by 
Thiersch, the patient allowed the blood to accumulate for a 
while at the back of the pharynx, and then spat it com- 
pletely out when asked to do so; and we are informed that 
in one instance the patient watched with evident interest 
the motion of the saw that was dividing his upper jaw- 
bone. 

A subcutaneous injection of morphia, from a quarter to 
half a grain, is given as soon as the patient is placed upon 
the operating table, and immediately afterwards the ad- 
ministration of chloroform is commenced. After inhalation 
for about five minutes the operation may usually be begun, 
but the chloroform must be renewed at intervals. The 
patients lose all sensibility to pain, but evidently retain a 
considerable degree of consciousness and control of volun- 
tary movements. Within the last month mixed narcosis 
has been employed five times successfally, as far as the an- 
nibilation of pain is concerned, and without any bad effects. 

Next week we shall publish further particulars respecting 
this interesting method, and give some details of three recent 
cases of removal of the jaw for malignant disease. 








THE MIDDLESEX HOSPITAL.. 


Ar the meeting of the School Committee of ‘he Middlesex 
Hospital Medica! College, held on the 24th November, it was 
unanimously resolved to establish a lecturesbip on Derma- 
tology, and Dr. Robert Liveing was appointed to be the first 
occupant of the chair. Dr. Liveing’s previous connexion | 
with the school as tutor and as lecturer on Anatomy earned 
for him golden opinions among the students who were edu- 
cated by him, and they, as well as their successors, will be 
gratified to learn of the new appointment. 





THE METROPOLITAN WATER-SUPPLY. 


Tus Metropolitan Board of Works has approved of the 
scheme proposed by Sir J. Bazalgette, and Messrs. Bram- 
well and Easton, for supplying the metropolis with a better 
supply of potable water, and water for extinguishing fires ; 
and the preliminary measures have already been taken for 
introducing a Bill into Parliament giving effect to the 
scheme. The Board agreed to the scheme on the 14th ult., 
and a motion made at a subsequent meeting of the Board 
for rescinding the resolution in which the agreement 
was expressed happily failed. The battle with the water- 
companies will have yet to be fought in the Parliamentary 
committee-rooms, and a further battle, no doubt, on the 
floor of the Legislature, but the case of the Metropolitan 
Board is so strong, and the sympathy of the metropolis is 
practically so entirely with the Board, that it ought to 
be possible for the Bill to come before the Houses and 
pass in the coming session. 





THE GUILDFORD HOSPITAL. 


We are extremely sorry to hear that the Surrey County 
Hospital, situated in Guildford, has not for some time re- 





ceived adequate monetary support, and that in order to meet 
the pressing necessities of the institution the managers have 
been compelled to sell out a portion of their funded property. 
The significance of such a step will be apparent to everyone 
cognisant of the difficulties connected with carrying on an 
establishment depending largely for its existence on volun- 
tary contributions. It is not creditable to the inhabitants of 
Surrey—one of the wealthiest counties in England—that the 
chief medical charity of the district, one of proved excellence | 
and usefulness, should be permitted to languish for want of 

the little timely assistance which would enable it to tide 

over its pressing obligations and needs. We would earnestly 

urge the claims of the Surrey County Hospital for increased 





support on all classes of the community in Surrey, and espe- 
cially of the gentry and wealthy residents. It is difficult to 
believe that the latter can be aware of the straits through 
which a most valuable institution situated in their midst— 
which is instrumental in relieving annually a large amount 
of human suffering—is passing. 





PHTHISIS IN VICTORIA. 


Ar one time it was thought that Victoria was a Paradise 
for consumptive European patients, and a considerable 
influx of invalids took place to the colony annually. Events, 
however, teach us that its vaunted immunity from the 
disease was not founded on facts. From the Victoria Govern- 
ment Gazette, received this week, we gather that in the month 
of August last, 73 deaths from phthisis were registered, 
while in July the number was only 12 less. Acute diseases 


| of the respiratory organs also caused a mortality of 81 in 


July, and 88 in August. During the latter month there was a 


| mean daily range of temperature of not less than 19°4°. The 


medical profession in Victoria, as might be expected, are 
keenly interested in the reputation for salubrity of their 
adopted land, and we find that at a late meeting of the 
Medical Society of Victoria a special committee was ap- 
pointed to inquire into the relative prevalence of phthisis 
there as compared with its percentage in the mother country. 





Tue Yorkshire Association cf Medical Officers of Health 
recently held its annual meeting in the office of the Local 
Board, at Iikley, Mr.S. W. North, of York, presiding. Even 
the beauties of Wharfdale did not tempt the members 
present from serious business, and an inspection of sewage 
irrigation and utilisation works seemed to be the one occa- 
sion taken advantage of for enjoying the outer air and lovely 
scenery of the valley. This ended, a discussion on vaccina- 
tion raised by a paper on “ Small-pox, its history in Leeds 
during the past ten years,” by Dr. Goldie, the medical 
officer of health of that borough ; and a paper by Dr. Parsons, 
the medical officer of health for Goole, on an “ Improved 
method of applying Nessler’s test for the estimation of 
ammonia in water analysis,” occupied the Association until 
dinner time, when the members assumed the pleasant 
position of being guests of the hospitable medical officer of 
health for Ilkley, Dr. Scott. 


Tue Registrar-General computes the mortality in London 
last week at a higher rate than has prevailed in any week 
since May last. The deaths numbered 1571, equal to 23°2 
per 1000 perannum. Measles is now the reigning epidemic, 
82 deaths having been registered as due to the malady last 
week. The fatality from small-pox was greater than in 
any week since July, the number of deaths attributed to it 
being 27, thirteen of these occurring in private dwellings. 
Of the remainder of. the seven principal zymotic diseases, 
scarlet fever showed the greatest mortality, accounting for 
55 deaths, whilst 11 were due to diphtheria, 32 to whooping- 
cough, 38 to different forms of fever, and 13 to diarrhma. 
Diseases of the respiratory organs were more fatal, 409 


| deaths being placed under this head, against 313 in the 
| previous week. 





From the seventh annual report of the Caterham Asylum, 
just presented to the Metropolitan Asylums Board, it ap- 
pears that the total number of patients treated at the insti- 


| tation during the past year was 2286. The mortality was 


at the rate of 107 percent. In no single instance had 
seclusion or mechanical restraint been rgsorted to, and there 
was an entire absence of epidemic disease. The medical 
superintendent speaks highly of the beneficial effects of the 
Turkish bath on the patient: under his care. 
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A Goon deal of infectious disease, more especially scarlet 
fever, appears to prevail in Surbiton and its neighbourhood, 
and the Improvement Commissioners of the town have been 
urged into activity. They are about to provide a place, 
with all necessary apparatus, for the disinfection of bedding, 
clothes, &c.; one or more cottages for the reception and 
isolation of infected persons, and an ambulance for the re- 
moval of such persons; while the medical officer of health 
will be supplied with circulars for distribution, in which the 
public will be warned of the penalties attending the exposure 
of infected persons or articles. We learn on good authority 
that in some of the roads in Surbiton scarlet fever has not 
been absent for a year or more; hence it is apparent that 
the most energetic measures will be required to stamp out 
the disease. 


Tue inaugural address at the opening meeting of the 
Surgical Society of Ireland for the present session was given 
on Nov. 23rd by Mr. Robert McDonnell, president of the 
Royal College of Surgeons. Mr. McDonnell dwelt on the 
advantages of experimental research, and contrasted an 
operation at the time of Ambrose Paré, when red-hot knives, 
hot pitch, and the actual cautery were constantly used, with 
one of the present day, by means of anesthetics, Esmarch’s 
bandage, the hypodermic injection of morphia, and car- 
bolised dressing ; and observed that the present system was 
due to a great extent to experiments on animals. Experi- 
mental physiology had taught us almost all that we know 
of inflammation, growth of bone, respiration, the heart’s 
sounds, &c. 


Tue following is a list of Medical Mayors for 1877-78.— 
John Petty Aldridge, M.D., for Dorchester; James Atkin- 
son, L.R.C.P. Edin., for Crewe; Benjamin Barrow, F.R.C.S. 
Eng., for Ryde; Walter William Miller, M.D., for Eye; 
William Paley, M D., for Peterborough ; Richard Henry 
Prior, L.R.C.P. Lond., for St. Albans; David Thompson, 
L.R.C.P. Edin., for Launceston; John Tibbits, M.D., for 
Warwick ; Francie Harrison Walmsley, M.R.C.S. Eng., for 
Salford ; and William Warrener, M.D., for Hertford. 


Tue Society of Apotheearies have decided to offer two 
prizes for competition by young women under twenty years 
of age, in the science of Botany. The prizes will consist of 
a gold medal and a silver medal and books, to be awarded 
to the first and second candidates respectively, in order of 
merit. The Rev. M. J. Berkeley (the examiner for the 
prizes given by the Society to medical students) will con- 
duct the examinations, the date of which and the condi- 
tions of competition will be published shortly. 


In the Admiral’s despatch respecting the encounter be- 
tween the Shak and the Huascar, which excited much in- 
terest a few months ago, the names of Surgeons Allen and 
Sibbald are specially mentioned, in conjunction with those 
of other officers, as “‘deserving of their Lordships’ favour- 
able consideration, for their prompt volunteering for, and 
efficient services with, the torpedo expedition.” 


Tue Manchester and Salford Sanitary Association have 
made arrangements for the delivery of a series of lectures 
intended to interest the working classes in matters relating 
to health. The first lecture, at which the Bishop of Man- 
chester presided, was given by Dr. Ransome, on the subject 
of “ Pure Air, and its Influence upon Health.” 


We have been asked to call attention to an alteration 
in the dates on which the Harveian Lectures will be delivered 
by Dr. Graily Hewitt. The days are as follows :—Thurs- 
day, Dec. 6 ; Wednesday, Dec. 12 ; and Thursday, Dec. 30, 





Ar the recent Manchester assizes a midwife named Cart- 
ledge, fifty years of age, was found guilty of having caused 
the death of a woman in an attempt to procure abortion, 
and sentenced to death. The jury strongly recommended 
her to mercy on account of her age and former respect- 
ability. 


Wirarn the last few weeks four cases of ovariotomy 
have been performed in Dublin, two of which have termi- 
nated fatally. 


Dr. Tuomas Srevenson has succeeded Dr. A. 8. Taylor in 
the Chair of Medica! Jurisprudence at Guy’s Hospital. 





DECLINE IN THE RATE OF INCREASE OF 
LUNACY IN ENGLAND. 


Tuere are few subjects on which more reckless and 
random assertions are continually made than upon the in- 
crease of lunacy in England. It isa subject the considera- 
tion of which must, to a great extent, depend on statistics ; 
and, as figures are frequently misunderstood, and not always 
reliable, it is often difficult to refute statements made by 
persons in a position to be well-informed on the subject. 
It should, too, above all, be borne in mind thatall available 
statistics on the subject relate to known or reported cases of 
lunacy rather than the actual cases existing, and, therefore, 
that the figures are subject to the disturbing influence of 
an increasing tendency to discover and report existing cases. 
According to the recently-issued report of the Commis- 
sioners in Lunacy, the total number of persons of unsound 
mind in Eogland and Wales, certified and reported on Ist 
January last, was 66,636, showing an increase of 1720 upon 
those at the commencement of 1876. Of the total number 
of lunatics at the beginning of this year, 886 per cent. 
were classed as pauper, and 11:4 per cent. as private. The 
proportion of pauper to total lunatics is constantly in- 
creasing. The proportion of total lunatics to the English 
population has also continuously, and almost steadily, in- 
ereased from year to year since 1859, the first of the series 
dealt with in the reports of the Commissioners in 
Lunacy. In 1859, the average number of lunatics to 
10,000 of the population was 18-7, or 17°4 among males and 
19°9 among females. On Ist January last, the proportion 
had increased to 27‘1 per 10,000, the male and female 
rates being 25°2 and 289. Now, the general increase in 
the nineteen years was equal to 45 per cent., after due allow- 
ance for increase of population. It must be remembered 
that this increase is not the increase of lunatics in asylums, 
but the increase of all persons of unsound mind, whether 
private or pauper patients, whether living in asylums, work- 
houses, or with relatives. Before examining the rate of in- 
crease a little more closely, we may note chat the rate of 
increase of lunacy was almost the same in each sex ; the in- 
crease during the nineteen years in the proportion of lunacy 
was equal to447 per cent. among males, and 45°8 among 
females, The rate of increase of lunacy having thus been 
marked and continuous, let us now consider whether the 
rate of increase is an increasing or a decreasing rate. 
Daring the first five years of the period under notice, 
the annual rate of lunacy to population averaged 
197 per 10,000 persons living; in the following five 
years the average rate was 22°3, and in the five years 
ending 1873 it farther rose to 249, while the average rate 
of the four last returns, ending Ist January last, was equal 
to 26°7. The average annual rate of increase in the second 
quinguienniad, upon the first, was equal to 26 per cent., the 
average increase in the third upon the second declined to 
2 2 per cent., and during the past four years the annual in- 
crease upon the five preceding years has further declined to 
1‘8 per cent. Thus, while it is impossible to gainsay the 
marked increase of lunacy during the past nineteen years, 
there is cause for satisfaction in the fact that the rate of 
increase is a declining rate. It should be one of the main 
objects of sanitation to turn this declining rate of increase 
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into an actually decreasing rate. This will never be done 
until the provision for asylum treatment of all lunatics, 
imbeciles, and idiots has thoroughly overtaken the present 
pressing demand. The rapid decline in the rate of mor- 
tality among the imbeciles treated in the asylums at 
Leavesden and Caterham should alone supply the necessary 
incentive for the extension of thissystem beyond the metro- 
politan area. 





MEDICAL ASPECTS OF THE WAR. 


Ir is not necessary to go further than St. Petersburg to 


study one of the most important portions of the operations 
of the Russian Red Cross Society during the present war. 
We have at different times described some of the provisions 
made there for the wounded and the arrival of sanitary 
trains. The hospital accommodation for the sick and 
wounded of the army on the Danube available in the 
military district of St. Petersburg now amounts to 2000, 
and it is being largely supplemented by convalescent hos- 
pitals. Four hundred beds for convalescents have been in- 
stalled in the barracks of the Grenadiers of the Guard, and 
200 in the barracks of the Izmailovsky regiment, trans- 
formed into hospitals for the moment. The convalescents 
are organised in companies, each of which is to contain 1500 
men. Each convalescent has an allowance of seventeen 
copecs (equal to about fivepence halfpenny) for his food, 
which consists of a ration of soup, a pound of meat, oat- 
meal, bread, kvas, and two rations of tea. The sanitary 
superintendence of the hospitals is under the charge of 
physicians, and their domestic and ward management is 
cared for by sisters of charity, while ladies of the Red Cross 
Society take it in turns to read to and write letters for the 
patients. An infirmary of ten beds, organised by private 
effort, is attached to the barracks of the Grenadiers. The 
convalescents are divided into four categories, (1) those who 
are definitively released from service, (2) those who are to 
be sent on leave to their homes, (3) those who will be at- 
tached for the time being to corps stationed in the vicinity 
of the hospitals, and (4) those who will return as speedy as 

ble to the seat of war. The direction of these convales- 
cent. hospitals has been confided by the Empress to the 
Countess S. Bobrinsky, aided by the Princess Vasiltchekow 
and Madame Polovtsew. 

Sanitary train No. 12 arrived at St. Petersburg on the 
20th ult., bringing two generals, six other officers, and 150 
soldiers of the Imperial Guard, who had been wounded at 
Gorny Doubnik. 

The number of committees formed in Russia for the relief 
of the necessitous families of soldiers amounts to 216. 

The regular publication of returns of the sick and 
wounded of the Russian army seems to have recommenced, 
although the returns which are now appearing refer to an 
earlier period of the year. The following return is in con- 
tinuation of those we gave last week :— 

On the 28th August the number of patients in the army 
hospitals at the seat of war was 11,291, of whom 3008 were 
suffering from wounds. From the 28th August to the 4th 
Sept. the admissions were 13,613, 4999 of these cases bei 
wounds; the discharges 12,531 (recovered 2222, 
inte the interior 10,088, of whom wounded 3368, deaths 221). 
On the 4th September there remained under treatment 
12,373 (wounded 4007). The percentage of the different 
categories of patients was as follows:—Wounded 32°38, 
fevers 22°35, diarrhwas 9°82, venereal disease 9°82, various in- 
flanrmations 6°06, typhus (? typhoid) 6:02, catarrhs, 3°28, 
diseases of the eye 3°25, ne tha 

From the 28th June (the date of arrival of the first train 
with sick and wounded from the seat of war) to the 27th 
October—a period of four months—47,100 sick and wounded 
were received at Yassy, and sent from thence into the in- 
terior of Russia. Three deaths only had occurred among 
this number of patients in the during the journey 


from Roumania to Yassy. 

Five hundred sisters of charity are now in 
attendance upon the sick and of the Ru army, 
325 of them at the seat of war. But seven sisters bave 





given up their work and returned home, two on account of 
sickness, one recalled by her mother, and four “‘d cause de 
leur caractére difficile.” About 150 women are under train- 
ing in the hospitals of the capital to fit them for the mission 
of a sister of charity. 

Dr. Landenberger, who was sent to Roumania by the Queen 
of Wurtemberg in charge of the Wurtemberg sanitary train, 
has submitted a report to her Majesty, in which he speaks 
in the highest terms of the state of the Roumanian military 
hospitals and medico-sanitary service, as well as of the healthy 
condition of the forces of the principality. The Times cor- 
respondent, writing from the Russian head-quarters in Bul- 
garia, under date November 19th, reports the arrival of 100 
new ambulance waggons there, the excellent condition of 
the troops before Pievna, and the small amount of sickness 
among them. Drs. Douglas and Vachell left head-quarters 
on their way to St. Petersburg on Nov. 17th. 

Mr. Thomas Gibson Bowles, writing from Constantinople 
on the 14th November, appeals tothe English public on 
behalf of the Stafford House Committee. He says:—* We 
have now in European and Asiatic Turkey (including those 
sent out by Lord Blantyre) forty-two surgeons, who come 
to the wounded men, as a Turkish official has said to me, 
‘like angels from Heaven.’ We have established five per- 
manent hospitals and five ambulances, besides a transport 
service, which is absolutely necessary in order to bring the 
wounded off the field to the hospitals, two railway trans- 
ports and five soup*kitchens, which have already supplied 
rations to more than 2000 wounded, and for all this work 
we have provided the surgical stores and appliances re- 
quired to keep it supplied. The recent battles in Armenia 
have very unexpectedly and very urgently increased the 
need of help in that quarter. Thousands of wounded are 
at Erzeroum and in the neighbourhood witb quite inadequate 
appliances for their relief, and a large proportion of them 
must inevitably go for days or even for weeks with their 
wounds undressed, and I fear that of these a large proportion 
must die of wounds, which, if attended to at once, would be 
easily dealt with, We have done what we can. Four 
Stafford House surgeons with stores and appliances are now 
on their way hence to Trebizonde, and will, we know, be of 
the greatest assistance. But this assistance is quite inade- 
quate; yet it is all we can withdraw from the other parts of 
the seat of war. Our means are limited, and all we can do 
is toapply them in every direction as far as they will go. I 
would, therefore, urgently appeal to the public for further 
and immediate help to enable us to extend the sphere of our 
action. I was yesterday present at the arrival bere of a 
train of four hundred wounded from Adrianople, and I 
saw the patience with which these poor fellowse—splendid, 
brawny, broad-backed men, all of them—supported their 
sufferings, and the touching gratitude they exbibited towards 
the Stafford House surgeons who accompanied them. Could 
the subscribers to the fund have seen this, as I did, they 
would have felt well repaid for what they have given out of 
their abundance to alleviate the sufferings of men who, 
month after month, bave lain shoeless and shelterless on the 
ground, and who, on a pound of biack bread a day, have 
made that heroic defence of their country which hae 
astonished Europe.” 

Lord Blantyre has favoured us with the following extract 
of a letter from M. Zohrab. His Lordship does not refer to 
the reported death,of Dr. Guppy mentioned in our last im- 
pression, and which, we may venture now to hope, is untrue. 
The report came by telegram from Constantinople. 


The English Consul to Lord Blantyre. 
“ Erzeroum, Nov. 4th, 1877. 

“The hospital works well. It is quite full, and Drs. 
Featherstonhaugh and Guppy are almost daily performing 
amputations. We had over 250 wounded sent in to us in 
October, and as many were discharged cured. This is very 
encouraging, and wili, I am sure, be most gratifying to your 
lordship. It is areal pleasure to me to visit the hospital ; 
the men seem so happy, and seemed so pleased to see 
English faces. This hospital will not only add to England’s 
fame in this country, but a strong affection for the English 
will be engrafted in the hearts of the peasants. The grati- 
tude of the wounded is well demonstrated by those dis- 
charged invariably finding their way to the Consulate before 
going away to express their gratitude. 

“The two surgeons I expect to-day will have plenty of 
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work here, for the town is full of wounded, and I am sure 
the authorities will avail of their services. I shall see on 
their arrival to their immediate employment in the most 
useful manner. I hope Mr. Kennett has sent with them 
the charpie I asked for; we need it and oiled silk very 
much. We also need funds, for, though we have some on 
hand, if we are cut off, it will be difficult to get more, and 
what we have will not last long.” 





THE FULHAM HOSPITAL. 


We have received and read with interest the Report by 
T.C. Fox, M.B., the Medical Superintendent of the Fulham 
Small-pox Hospital, detailing the work carried on by it, in 
connexion with the recent epidemic of small-pox. This 
hospital and the one at Deptford were hastily built by the 
Metropolitan Asylums Board in view of the rapid extension 
of the small-pox epidemic at the latter end of 1876, and 
consequent great pressure on the space and overcrowding of 
the other hospitals of the Board. The Fulham Hospital 
stands on about seven acres of ground, and consists of 
isolated administrative and residential, kitchen and stores, 
and laundry and engine-house blocks, flanked by ten one- 
storied pavilions, five on either side, planned to accommodate 
300 patients. The whole is connected by open corridors, 
and a mortuary stands in one corner of the grounds, which 
are being suitably laid out. The Deptford Hospital is con- 
structed on a similar plan, but has thirteen pavilions, to hold 
390 beds. The pavilions in both buildings are designed to 
afford 2000 cubic feet to each bed, and are constructed of 
brick piers, with intervening lengths composed of galvanised 
iron without, wooden panels within, and felt between. 
Water-closets, sculleries, and bath-rooms are attached. The 
wards are ventilated after a modification of Mr. Tobin’s 
principle, but although presenting many excellences, we 
ourselves hardly think the requirements of perfect ward 
ventilation are met—viz., a perfect supply of fresh air 
without draughts. Lastly, the hospital is excellently 
situated both as regards soil and isolation ; but the builders, 
apparently undeterred by the nature of the hospital, are 
rapidly approaching the gates, as at Stockwell. 

Mr. Fox reports that he admitted 326 cases, of which 19 
per cent. were unvaccinated, and 16 per cent. had four or 
more marks of some sort. The total mortality in all classes 
was 14°72 per cent.—if we mistake not, considerably below 
the average in this epidemic. This comparatively low rate 
is explicable on several grounds detailed in the report, but 
principally by the advantage derived from the absence of 
overcrowding, and the fine airy wards. The mortality 
amongst the unvaccinated was 43°54 per cent., amongst the 
vaccinated 7°6 per cent.; but itis to be remembered that 
amongst these so-called vaccinated people were many who 
showed the merest traces of vaccination. No death occurred 
amongst those having four or more cicatrices, and, indeed, 
only one death (in a brewer’s man from superadded pleurisy) 
amongst those possessing two or more marks. Tables are 
appended to the body of the report showing the numbers 
of children who escape vaccination under the present Acts, 
and the reason why they escape. We find, also, facts as to 
the relative frequency of admission and fatality at different 
ages in the vaccinated and unvaccinated, which also show 
that the protection afforded by vaccination is in direct pro- 
portion to the number of cicatrices, especially when of good 
quality. The gradual dying out of the protective influence 
of vaccination with increasing years is likewise illustrated, 
and the necessity of revaccination at puberty insisted on. 
An able report is concluded by remarks urging upon the 
attention of the managers the necessity of further measures 
before small-pox can be effectively dealt with, such as isola- 
tion, accommodation for the non-pauper classes, effectual co- 
operation on the part of the parishes, compulsory registra- 
tion of infectious disease, additional powers for compulsory 
removal of smallpox cases, and vaccination and revaccina- 
tion by medical men in houses, courts, and districts on the 
outbreak of the disease. The hospital and its officials have 
done excellent public service. 





THE COVENTRY SEWAGE WORKS. 


Tue provisions of the Rivers Pollution Prevention Act, 
which has lately come into operation, have assisted to 
develop what is called the “ Coventry process,” under the 
auspices of the Rivers Purification Association. These 
works afford a practical demonstration of the fact that 
town sewage can be, without difficulty and without heavy 
expense, purified by chemical treatment, so carried on as 
not to create a nuisance. The process consists in applying 
a cheap salt of alumina (derived from treating the shale 
of the coal and ironstone formations with sulphuric acid) 
combined with lime. 

The Association above referred to in May last entered 
into a contract with the corporation of Coventry to purify 
the sewage of that city by this process. The river Sher- 
bourne, into which all the sewage flows, is an exceedingly 
small stream, and in summer would be nearly dry if no 
water entered it from the sewage works. It is therefore 
necessary to purify the water to a much higher standard 
than that required in the case of large rivers. This high 
standard appears to have been successfully maintained 
since the works were in operation, and the contract with 
the corporation makes the Association responsible for any 
breach of the laws as to the quality of the effluent water. 

The sludge produced at the works is stated by Dr. 
Voelcker to be theoretically worth 16s. 9}d. per ton, but 
has at present only a market value of 5s. 6d. to 8s. 4d. per 
ton, because its value is not as yet fully recognised by the 
farmers of the district. Coventry has a population of 
40,000 persons, a water-supply of about 25 gallons per head 
per day, and 5000 water-closets; and the refuse liquids 
from a large number of silk-dyeing works, breweries, oil 
and varnish works, &c., find their way into the sewers. The 
daily volume of sewage and dry matter amounts to 
2,000,000 gallons, or 50 gallons per head per day, which in- 
cludes, however, the subsoil water that leaks into the sewers. 
The effluent water, after filtration through land, contains 
only 06 of albaminoid ammonia in a million parts. The 
cost for chemicals is, comparatively speaking, very small, 
and 2000 tons of partially dried sludge have been disposed 
of since the works came into operation. The plan appears 
to deserve attention at the hands of those interested in the 
difficult question of sewage disposal. 





Correspondence, 


“ Audi alteram partem.” 


THE 
MEDICAL ASPECTS OF TOTAL ABSTINENCE. 
To the Editor of Tue Lancer. 

Str,—Dr. Braxton Hicks, in his interesting letter on the 
use of alcohol, in Tue Lancet of Nov. 17th, alludes to the 
position of the systematic water-drinker at convivial meet- 
ings as one of possible difficulty. In this sentiment I 
entirely agree, and I much doubt whether the practice, sug- 
gested by a recent writer in a well-known public journal, of 
having cups of tea, milk, or barley-water handed round by 
the butler at one of the dinner-parties of our day would 
promote much cordial and sympathetic good-feeling among 
the gueste. Apart, however, from this view of the matter, 
I am inclined to think, from observation and experience, 
that the sensations of one who sits down to a grand dinner 
in the evening, and takes thereat a few glasses of some 
one sound wine, will be more agreeable and comforting an 
hour or two after the repast than those of him who is con- 
tent to wash down all the mixed and savoury food with cold 
water or tea. There is an ancient saying that good eating 
requires good drinking, and the physiological rationale of 
this is well given by that accomplished physiologist and 
physician, the late Dr. Brinton, at p. 337 of his book on 
Diseases of the Stomach. The diluted alcohol, taken with 
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a large and varied meal, « checks alike digestion and decom- | as I should expect to result from ‘taking a little too much 
position, and enables the canal to void its contents after a | food in the circumstances. Were a patient who had been 


very scanty absorption of their nutritious principles into 


in the way of taking a little alcohol regularly to tell me 


the bloodveseels.” I have heard people say that a small | that heintended totry to do without it, I should say, “ You 
glass of brandy taken ata public dinner is a sure preventive | must for a time take more rest and less food, otherwise you 


of evil consequences, and Brinton’s idea gives the explana- 


will most likely suffer. The organic functions will be less 


tion of the principle on which this desirable result is | active for the time when stimulation is no longer employed. 


attained. 


You will not be able to make good use of the same amount 


Let the abstainer consider that temperance in drinking | of food; you may digest as much, but it will not be all 


should go with temperance in eating, and then the chances 


turned to good account in the way of generating force or 


are in his favour in the end. For my own part I have not | building up structure. The system will consequently be- 


the least belief in any strength-giving power possessed by 
alcohol. If a man has a good appetite and digestion with- 
out taking alcohol, he will do well to abstain from it; on 
the other hand, if a glass of wine promotes the desire for 


food and the power of digesting, then it will be well to | 


take it.! 

Alcohol in the middle of the day is best avoided, and 
sherry in the forenoon is little better than a slow and 
insidious poison. 


Lately I have had a man in the West London Hospital 


with rather severe limited pneumonia—a hungry man, 
always ready for food, and by occupation a ground man, or 
excavator. The convalescence of this patient went on so 
much more rapidly than I had expected that I felt sure he 
must be of temperate habits; and, on inquiry, I found that 
for ten months he had been an abstainer, as he found he 
got through his laborious work better without beer than 
with it. I am, Sir, yours &c., 
Joun C. THoroweoop, M.D. 
Welbeck-street, W., November, 1877. 


To the Editor of ‘'ne Lancer. 


Srr,—May I crave space in your valuable journal to say 
a few words on the subject of the action of alcohol. 

I believe it has been satisfactorily proved that the actual 
work done by muscular tissue is not at the expense of the 
tissue itself, but that force for the most part is the result of 
chemical change wrought through the medium of the liv- 
ing tissues upon the materials supplied by the blood. 

Hosts of careful experiments have proved that the term 
of life of a muscle cell or fibril is not much influenced by 
its degree of activity, any more than man’s life, as a whole, 
is curtailed or increased by active or sedentary habits, 
provided these are not excessive in degree and so excite dis- 
ease ; indeed, the balance of evidence (as far as longevity is 
concerned) is in favour of healthy (i.e., considerable) bodily 
and mental activity. 

Now, I can easily believe that many persons may have, 
lying in store, a large quantity of force-generating material, 
which, however, the cells are unable to make the best use 
of, owing, perhaps, to a feeble heart or to imperfect aeration ; 
and, if I understand the action of a dietetic dose of alcohol 
aright, it is to strengthen the beat of the heart and bring the 
flow of blood in the capillaries up to perfection (and no fur- 
ther), and thus to lay the mazimum amount of force-pro- 
ducing store at the service of the living tissues, and thereby 
enable them to do their maximum of healthy work. 

Thus, if alcohol serves to place more of this latent power 
at the service of the engines of the body, surely it may do 
much good and ward off much evil by preventing the pro- 
ducts of imperfect chemical change from accumulating in 
the blood and thus setting up disease. 

I am, Sir, yours truly, 


Brighton, Nov. 27, 1877. J. M, E. Scatuirr, M.D. 





To the Editor of Tue Lancer. 

Srr,—Those of your readers who, like the writer, are 
sceptical regarding the dietetic merits of alcohol, must have 
been interested by the clear and candid letter from Mr. R. 
B. Carter in your issue for October 27th. But there is one 
item of information that I am specially wishful to obtain. 
Did Mr. Carter on the several occasions on which he gave 
up the use of alcohol take a little more food than he was 
wont to take, or any change of food, under the impression 
that he uired something to make up for the want of 
alcohol? This question has suggested itself because all 


come overloaded; the blood will become impure, and you 
may have foul tongue, loaded urine, and drowsiness after 
dinner (the symptoms from which Mr. Carter suffered). You 
| must, therefore, for two or three weeks, take less food and 
allow yourself more rest.”” I might add: “All will come 
right in a ehort time after you have got made up for past 
overdrawing, and you may expect then to find that you are 
better without the alcohol than with it.” 
I remain, Sir, yours, &c., 
Cluny-hill, Forres, N.B., November, 1877. A. Muwro. 





THE GOLDEN-SQUARE HOSPITAL. 
To the Editor of Tus Lancer. 


Siz,—I protest emphatically against your statement that 
I have elected myself “‘ the champion of this hospital and its 
administration.” No words could more completely mis- 
represent my position. I have never been a member of the 
Committee or taken any part in the administration, over 
which I have no control, and for the actions of which I am 
no more responsible than you yourself. My duties and 
responsibilities alike begin and end with the treatment of 
my own patients. As already stated, my letter printed in 
your issue of the 10th inst. was elicited by your own chal- 
lenge to the members of the staff to break silence. That 
letter brought about your own admission that you had for 
three months been in possession of their resolution, and 
thus that you alone were responsible for their silence after 
August 4th. Anyone who doubts this has only to refer to 
your numbers for the 10th and 17th inst. 

Having thus disclaimed the honour you would thrust 
upon me, I pass to the other points raised in your remarks 
this week. And first as to the Committee of Inquiry and 
ite report. In my first letter a doubt was expressed as to 
the existence of any such report. Since then I have read 
in your columns that the report in question was read at the 
meeting of the Hospital Sunday Fund Committee. From 
this I conclude that the document cannot concern the staff, 
since they have not had any communication from its authors. 
If it reflected on them, surely, in common honesty, they 
should have seen it before it was circulated. If, however, it 
does not concern them, why should you call upon them to 
answer a document they have never seen? If it is of such 
interest to the profession, why do you not print it? This 
would be a relief to the staff, as they would then see whether 
it concerns them or not. Individually, I should be glad to 
afford you any explanation of anything relating to my own 
clinic, for which I alone am responsible, and to which medi- 
cal visitors are always welcome. On the other hand, if that 
report only concerns the Committee of Management, let 
them answer it. If, as you seem to think, it condemns 
them, they have of course received a copy, according to the 
invariable practice in such cases. It seems strange for 
Tue Lancet to hold a physician to an institution responsible 
for the acts of its governing body. Are the staff of St. Bar- 
tholomew’s or St. Thomas’s Hospital responsible for the acts 
|of the treasurer? Isa parish doctor responsible for the 
, board of guardians or the relieving officer? 
| Your remaining remarks I reply to seriatim. 

First, you say “doubts were entertained regarding the 

| bona fides of an inquiry which the staff alleged they had 
instituted.” By whom were these doubts entertained? I 

| did not know that you, or any competent critic, had ex- 
sey such doubts. Surely Tue Lancer will not be the 
| first thus indiscriminately to slander a body of professional 
men. You say the staff “attempt to dispel these doubts by 





the symptoms of which Mr, Carter makes mention are such | holding a second meeting and passing a fresh resolution.” 
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This is not quite correct. The staff investigated the charges 
made respecting certain operations, and resolved unani- 
mously that they were properly performed. They sent their 
decision to you, that the profession might learn their opinion 
on a question so entirely within their province. You “object 
to the relevancy of this explanation.” Are you aware that 
the only grave medical charges against Dr. Mackenzie arose 
out of these very operations ? 

You say “it is incumbent upon them to show that they 
investigated the other charges.” They did not think so, 
but confined themselves to the medical ebarges. 

You seem anxious “to be informed whether the witnesses 
examined by the medical officers were the same as those 
who gave evidence before the Committee of Inquiry.” Cer- 
tainly not, considering that the Committee of Inquiry only 
examined, as I am informed, two witnesses—viz., the ex- 

and theex-matron. It was scarcely likely that their 
evidence would enlighten the staff on the details of these 
operations, or that their opinions as to the manner in which 
they were performed would interest the profession. 

Once more you ask, “ Why were the other charges, which, 
80 faras the administration of the charity is concerned, are 
most important, not considered?” I reply that, however im- 
portant it might be to the charity to know why a porter 
was dismissed, or why a matron gave notice, the staff did 
not feel called upon to spend their time in investigating 
such problems. 

Finally, you say I have “ been asked to state publicly the 
nature of the inquiry which the medical officers conducted, 
and to explain the grounds on which they based a judg- 
ment different from that of the Committee of Inquiry.” 
Pray, Sir, by whom have I been asked this? I was not 
aware that you had requested it, or would have complied 
with your wish. It is true I saw a letter in your columns, 
saying I did *‘ not appear to understand the position of the 
staff,” proclaiming that it is “childish” on my part “to 
protest against the entire staff being implicated” in a 
private dispute, and asking some such question. Bat as I 
did not know why the writer should address his questions 
to me, and as he professed to give you information as to 
the doings of the staff, I felt justified in leaving him to 
satisfy his curiosity by an appeal to those who had sup- 
plied him with his version of other matters. Though quite 
ready to reply to Tue Lanczrt as a recognised organ of 
professional opinion, I can scarcely be expected to notice 
every letter which your numerous correspondents may 
address to you. As to the judgment of the staff differing 
from that of the Committee of Inquiry, it is only necessary 
to say that the members of the staff should be able to form 
an opinion on the medical charges, and to repeat that up to 
this date they do not know what conclusion the Com- 
mittee of Inquiry have agreed upon. 

I am, Sir, your obedient servant, 
Dean-street, Park-lane, Nov, 27th. ProssEr JAMEs. 


To the Editor of Tus Lancer. 

Srr,—With very great reluctance I offer a few remarks 
on the present dissensions now existing among some parties 
connected with the above hospital. It must be sufficiently 
obvious from the correspondence published in the journals 
that these dissensions had their origin in a private misun- 
derstanding. Of the origin of this misunderstanding I 
really knew and know nothing, and I was never consulted 
by either of the two gentlemen concerned. 

It was only by accident that I learned, during the course 
of the last summer, that a Committee of Inquiry had been 
appointed to investigate some charges springing originally 
out of the misunderstanding referred to. I was not asked 
to attend that committee, and, in fact, 1 did not know 
where it met until I was told of it in conversation. 

At the end of July I met the rest of the medical staff of 
the hospital, when I was led to understand that the Com- 
mittee of Inquiry had adjourned sine die, that the charges 
had been ascertained to frivolous and unfounded, and 
that, in fact, the matter was at an end, and I was thoroughly 
rejoiced to endorse what I then believed to be the decision 
of the committee. 

I was therefore quite surprised to find, on casually taking 
up a daily newspaper about a month ago, that the Committee 

Inquiry had framed a report unfavourable to the manage- 











ment of the hospital ; but up to the present time I have nei- 
ther seen that report nor read the evidence on which it is 
said to be founded. 

Another meeting was held lately by the staff, but the only 
matter discussed was the statement made by one of the 
clinical assistants, who exonerated himself from a charge of 
incompetence and inattention. But I am not sure that he 
was ever accused, and, if he was not, his exoneration was 
unnece , 

I have determined to take no further action in a matter 
in which I am not personally concerned, until I know all 
the facts of the case; but, like a neutral country in an 
international war, I should be too happy to help in settling 
the terms of peace when the belligerents require, or are 
willing to accept, such friendly mediation. 

I remain, Sir, yours faithfully, 

Torrington-square, Nov. 26th, 1877. kh. H. Sumpue. 


To the Editor of Tus Lancer. 

Srr,—My attention has been called to an article in a 
paper called the Medical Eeaminer, dated November 22nd, 
relative to the Hospital for Diseases of the Throat. Judg- 
ing from the style of the article in question I presume that 
the paper is not one likely to have sufficient weight either 
with the medical profession or the public at large to induce 
you to notice it. As, however, allusion has been made to me 
by name, I shall feel obliged if you will allow me the oppor- 
tunity of stating in your columns that if I do not take the 
trouble to contradict'the various assertions made in the 
Medical Examiner respecting myself, it is by no means 
because I admit the truth of them. 

As I have been spoken of as “the complainant” with re- 
ference to the late Court of Inquiry which was convened by 
the Marquis of Bute (the then president of the hospital), I 
beg to state that the late vice-chairman was as much the 
complainant as myself. 

I may add that I retired from the Committee of Manage- 
ment at a special meeting held previous to the regular 
meeting, when the election of a chairman for the following 
year should have been made, and a few days afterwards I 
received a communication which purported to come from the 
new chairman, and conveying a unanimous vote of thanks 
to me for my services as chairman. I presume, however, 
that I must now consider it to have been a hoax. 

I beg to apologise for having encroached even thus much 
on your valuable space, 

And remain, Sir, your obedient cervant, 
November 26th, 1877, P. Feruprne, Major-General. 





PIGMENTARY SYPHILIDE. 
To the Editor of Taz Lancer. 

Srm,—In the report in Tue Lancer for Nov. 17th of Dr. 
Drysdale’s paper on Pigmentary Syphilide, read to the 
Medical Society, that gentleman says that this affection is 
seen only in persons infected with syphilis, consequently it 
may fairly be classified as a phenomenon of that disease. 
It is remarkable that Dr. Drysdale should have been able to 
collect no less than fourteen cases of this affection from 
among forty-one patients under his care—an affection so 
rarely seen by others that it is pretty generally denied 
admission among syphilitic affections, notwithstanding that 
Hardy, of Paris, described it twenty years ago. Moreover, 
I cannot help thinking that Dr. Drysdale, when enlarging 
on Hardy’s excellent description of this staining of the skin, 
has unwittingly included some of the dull-brown mottlings 
of the lower extremities met with in young women with dis- 
ordered menstruation, and perhaps, also, certain cases of 
leukoderma, 

As Dr. sdale has done me the honour to mention that 
I recomm iron for patients suffering from this affec- 
tion, I may, perhaps, be allowed to explain why I do so. 
Some years ago, when the female out-patients of the 
Lock Hospital were under my care, I searched carefully for 
this disorder of the skin, in the abundant field which that 
charge afforded to me. Now and then a case (about one 
per cent. of the syphilitic women), came before me which 
exactly ed to Hardy’s ription. But, unfor- 
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tunately, the syphilitic infection was not always co-existent ; 
for I found this peculiar mottling equally well defined in 
patients quite free from syphilis, past or present. One 
condition I did find to be constant—anemia, or rather 
abundance of the white blood-corpuscles. Hence, in my 
experience, iron and other invigorants are valuable means 
for removing this peculiar discolouration. These observa- 
tions, connected with the fact that mercury bas no apparent 
effect upon these spots, have led me to consider this affec- 
tion not to be syphilitic, but the consequence of the impover- 
ished nutrition which is often seen in syphilis. 
I am, Sir, &c., 


Wimpole-street, Nov. 17th. Berxetey Hr. 





HYDROPHOBIA. 
To the Editor of Tue Lancer. 


Siz,—I venture to offer a few remarks on this mysterious 
and very fatal disease. 

The prevalence of hydrophobia would give it the character 
of an epidemic. What renders a dog’s saliva so poisonous 
is a profound mystery, but if we consider a few physiolo- 
gical facts in the dog’s constitution it may help usa little 
to unravel the mystery. In the first place, a dog does not 
perspire; the skin, therefore, does not carry off the effete 
matter elaborated in the body, as is the case in man, the 
horse, and other animals. To compensate for this want of 
cuticular perspiration, there is an increased flow of saliva 
when a dog is using active exercise. 

A dog is a carnivorous animal. Nowa flesh diet gives 
the bite a dark colour, and the feculent matter passed is 
dark, and by exposure to the air becomes darker still. But 
in the dog the feculent matter passed becomes white by 
exposure, showing, I think, that the liver does not take up 
so much of the different substances that are unfit for cir- 
culation ; hence the saliva is strongly charged with morbid 
matter, which may partly account for its poisonous nature. 
I therefore think that dogs that are not well exercised are 
more liable to the disease. 

Ifa dog bites through clothing there is much less chance 
of the wound producing hydrophobia, for the clothing takes 
up the saliva before it reaches the skin. If a person is bitten 
on the bare skin, the chance of the disease comingon at 
some after period is much . [should therefore ad- 
vise gloves to be worn. Every.adult should carry in his 
pocket a small piece of caustic ina quill, not only for bis 
own use, but to apply to any person who is bitten. As the 
absorption of the saliva is ra) the wound ought to be 
immediately sucked, and the t ont of the mouth ; 
there is no danger to the person g the wound, for the 
saliva on the tongue resists the absorption of the poison. 
The saliva of the dog must be introduced into the skin by 
a wound; in other words, inoculation must take place to pro- 
duce the disease. Immediately after the wound is sucked 
caustic should be applied freely; the sore that is made ought 
to be left to heal slowly. The caustic not only destroys the 
saliva of the dog, if any be left in the wound, but it like- 
wise sets up inflammation which draws the action from the 
absorbents to the surface. 

The medical treatment of the bite of a mad dog is of 
more use at the time of the bite than it is when the disease 
has ripened itself into an attack of hydrophobia, the 
pathology of which is so little known and the treatment 
still less so. I think it would be very advisable to give our 
consideration to the period of incubation, although this is 
uncertain from the different periods that elapse between the 
bite and the appearance of hydrophobia. According to 
some of the cases that have lately been mentioned in the 
papers the period varies from a twelvemonth to a few 
weeks. The treatment daring incubation could only be 
tried with any degree of certainty on a person who is 
known to have been bitten by a rabid dog. I think that, 
with the knowledge we possess of the efficacy of the treat- 
ment of some cases by hypodermic injection, we might 
apply this means of introducing some powerful agent every 
day for a certain period, which, I think, would overpower 
the virulence of the poison, 

If caustic is applied half an hour after the bite I doubt if 





the remedy is preventive, for the absorbents are so quickly 
set into action when any extraneous matter is introduced 
into the skin. 


Maude-grove, Nov. 18. W. G. Carrrnrzr, F.B.C.S. 


To the Editor of Tur Lancer. 

Srx,—In hydrophobia I think it is a mistake to assert 
that the disease can only follow a wound inflicted by the 
tooth of arabid animal. A soldier of this garrison has just 
died from the dicease, following the scratch of a cat’s claw. 
No doubt at the time the claw had saliva on it, bat if it 
is dogmatically laid down that the “tooth alone” can be 
the medium, such scratches may be disregarded. I refrain 
from giving particulars, as I had nothing to do with the 
case. Yours truly, 

St. David's Villa, Brockhurst, Nov. 19th, 1877. Tos. Cowry. 


HOW SMALL-POX IS SPREAD. 
To the Editor of Taz Lancer. 

Srizr,—On Friday, the 16th inst., I cent up, in the parish 
ambulance, a rather severe case of variola to the Stockwell 
Hospital. On Sunday the wife of the patient determined 
to see him, if allowed todo so. She presented herself at 
the hospital, and without having to go through any form or 
ceremony, she was permitted to go into the ward in which 
her husband lay, and which, as she stated to me, contained 
*‘ many worse cases of the disease than that of her husband.” 
She left the hospital, but thought she should like to go in 
again a little later in the afternoon. She again presented 
herself, and was again admitted. Having left the hospital 
she travelled by omnibus to London-bridge, and thence by 
train to Woolwich. 

I may be unfeeling, but I cannot help thinking that the 
permission to visit other than extreme cases ought to be 
withheld, otherwise why are medical men morally called 
upon to exercise so much care? If the authorities do not 
require more caution to be exercised towards the com- 
munity at large, surely the house-surgeon or house- 
physician at a place like Stockwell Small-poxr Hospital is 
allowed to prevent friends of the patients walking in and 
out as they think fit. The rule iereported to be “ That not 
more than one friend of a patient shall be in the ward at 
one time.” 

Yours faithfally, 
Plumstead, Nov. 20th, 1877. T. Warner Lacey. 


FOREIGN MEDICAL STUDY. 
To the Editor of Tux Lancer. 

Srr,—As a brief supplement to your article (Oct. 20th) 
On the Advantages and Opportunities of Foreign Study,” 
the following notes by one who has spent a few months in 
the Paris hospitals may be of use to some of your readers. 

In addition to the general hospitals, Hével Dien, Lari- 
boisiére, La Pitié, La Charité, &c., there are in Paris cer- 
tain special establishments to which no parallel can be 
found elsewhere in Europe. Chief among these are the 
Salpétriére and the Hépital St. Louis. 

The Salpétriare ie a huge establishment—a kind of work- 
house infirmary and lunatic asylum all in one. In the de- 
partment of mental diseases the lectures and clinical 
demonstrations of Dr. Aug. Voisin are admirable, while in 
M. Charcot’s wards is an immense field for the stady of die- 
eases of the nervous system. 

The Hépital St. Louis (700 beds) is entirely devoted to 
ekin diseases and syphilis, with the exception of three or 
four surgical wards. Here diseases of the skin may be daily 
studied, not only in the crowded out-patient department, 
but also in the wards, where the treatment of four different 
physicians may be compared. In the syphilitic wards the 
clinical demonstrations of M. Fournier are admirable. 
Attached to the hospital is a museum of models of skin 
diseases, which for accuracy of detail are unrivalled. 

In general clinical medicine Dr. Hardy’s lectures and 
demonstrations at La Charité are unenrpassed. 

Among specialties we have Fauvel for the laryngoscope ; 
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Miot in aural surgery ; Wecker, Galegowski, and Panas in 
Ophthalmology (the second of whom exvels especially as a 
teacher) ; Simon and Archermbault in diseases of children. 

At almost all the general hospitals eminent teachers, both 
of clinical medicine and surgery, are to be found. At the 
Collége de France are the lecture rooms and laboratories 
of the greatest French teachers of physiology (Claude 
Bernard and Marey), histology (Ranvier), chemistry (Ber- 
thollet) ; while at the Ecole de Médecine are numerous courses 
of lectures in every department of medicine and surgery. 

In this brief and necessarily very imperfect sketch, only 
a few of the leading cliniques have been mentioned, but it 
should be remembered that all the courses of lectures, 
clinical demonstrations, and even laboratory practice in 
Paris, in addition to many other excellences, have this 
— recommendation, that they are entirely free of 
charge. This remark does not, of course, apply to special 
courses of anatomy or operative surgery, &c. 

Yours, &c., 


St. Bartholomew's Hospital, Oct. 31st. R. H. A. ScuHorretp. 





Tledical Hetvs, 


Apornecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Nov. 22nd :— 

Bigger, Samuel Ferguson, Albert-street. 
Crick, Samuel Arthur, Cosley, near Leicester, 
Evans, Charles Walter, Arlington-road. 
Rugg, James Foster, Middie-street, Brighton. 


The following gentlemen also passed the Primary Pro- 
fessional Examination :— 
John Mitford Atkinson and Joseph Tregelles Fox, London Hospital ; 

James William Evans, University College. 

Royat CoLteGE OF SurRcEoNS OF ENGLAND. — 
Of the thirteen candidates examined for the final Fellowship 
of the College, on the 22nd, 23rd, and 24th ult., ten were 
successful, and will be admitted Fellows at the next meeting 
of the Council.—EZrratum: The name of R. W. White, of 
Guy’s Hospital, was accidentally omitted from the list, pub- 
lished last week, of gentlemen who passed the primary ex- 
amination for the Fellowship (not the first part of the 
primary examination in Anatomy and Physiology, as then 
stated) of the College on the 20th ult. 

Tue Royat AcapEmy.—Professor John Marshall, 
F.R.S., commenced his fifth course of lectures on Anatomy 
at Burlington House on Wednesday last. These lectures, 
which are delivered on Mondays, Wednesdays, and Fridays, 
at 8 o’clock, will be brought to a close on the 17th inst. 

Vaccination Grants.—The following gentlemen 
bave received, from the Local Government Board, awards 
for efficient vaccination in their respective districts :— 
Richard S. Smallman, B.A. and M.B., Wigan, £97 6s.; Dr. 
James Glen, Middlesbro’ Union, £36 17s.; Dr. Henry B. 
Wood, Cranbrook Union, £8 9s. 

Heatra or Dusiin.—During the week ending the 
17th of November, the deaths registered represented an 
annual mortality of 281 in every 1000 of the population, 
and as there is no epidemic with the exception of measles, 
which is somewhat prevalent, the death-rate is much beyond 
what it ought to be. ‘The Corporation are supposed to un- 
dertake the carrying out of certain sanitary regulations 
which would promote the health and comfort of the citizens ; 
and if these matters were properly looked after, we should 
undoubtedly find that the present high mortality would not 
long continue. 

Donations, &c., TO Mepican CHaritizes. — Uni- 
versity College Hospital has received £2000 under the will 
of the late Mr. George Moore, of Whitehall, Cumberland ; 
and £100 under that of Miss Emily Cooper, of Hampstead. 
Under the will of Mr. Britton Balley, the following sums 
have been apportioned—viz., £1000 to the Sussex County 
Hospital, £1000 to the Hospital for Sick Children ; £750 to 
the Brighton and Hove Dispensary, and £750 to the Lying- 
in Institution, all at Brighton. Mr. Alexander Easson, of 
Dundee, has given £1000 to the Royal Infirmary in that 
town. The Worcester Infirmary has received £500 under 
the will of Miss Ann Porter. 





Medical 3 ppointments 


Arrixcx, J. 0,, M.D., has been appointed an Assistant-Physician to the 
ao Infirmary, Edinburgh, vice Brackenridge, appointed an Ordinary 

ysician, 

Asnenpen, C., M.R.C.S.E., L.S.A.L., has been reappointed Medical Officer 
of Health for the Hastings Urban Sanitary District, at £150 for one 
year, and Public Avalyst, at £50 per annum. 

Artxrvsoy, A. J., M.R.C.P.Ed., M.R.C.S.E., L.S.A.L,, has been appointed 
Medical Officer and Public Vaccinator for the North and Seal Districts, 
and a | Workhoust, of the Farnham Union, Surrey, vice Clark, 
resigned, 

Barroy, G. K., M.D., F.R.C.S.E., bas been appointed Medical Officer and 
Public Vaccinator for the Leadenham District of the Sleaford Union, 
and for the Fulbeck District of the Newark Union, vice Smith, 
resigned, 

Bateman, §., M.D., C.M., has been appointed House-Surgeon to the North 
Riding Infirmary, Middlesborough-on-Tees, vice Anderson, resigned. 
Biackxman, J. G., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
for the North Landport District of the Portsmouth Royal Dockyard 

Medical Kenefit Society, vice Smart, resigned. 

Butver, A. L.K.Q.C.P.L, L.R.C.8.1., has been appointed Medical Officer 
and Public Vaccinator for the Evershot District of the Beaminster 
Union, and Medical Officer of Health for the No, 3 Sub-district of the 
Beaminster Raral Sanitary District, vice Clapcott, resigned. 

Curvauiier, B., M.D., M.B.C.P.L., has been appointed Medical Su 
tendent of the Borough of Ipswich Lunatic Asylum, vice 
resigned. 

Cuarp, R., L.R.C.P.L., M.R.C.S.E., has been appointed House-Sargeon to 
the Weston-super-Mare Hospital and Dispensary, vice Alford, resigned. 

Cuarxe, J., Jun, L.K.Q.C.P.1, L.BR.CS.L, & L.M. has been appointed 
Medical Officer, Public Vaccinator, &c., for the Bailieborough Dis- 
a! District of the Bailieborough Union, co. Cavan, vice J. Clarke, 

.K.Q.C.P.L & LM, resigned. 

Crisp, N., M.R.C.8S.E., L.S.A.L., has been appointed Medical Officer to the 
Keynsham Union Workhouse, vice Colthurst, resigned. 

Crowrnenr, W. H., L.S.A., has been appointed Assistant Medical Officer to 
the Acton General Dispensary. 

Fiemie, H. B., L.M., L.R.CS.1, has been appointed Medical Officer, 
Publie Vaccinator, &c., for the Western Division of the Omegh Dis- 
pensary District of the Omagh Union, eco. Tyrone, vice Love, resigned. 

Forsyta, A. M.D., C.M., has appointed Visiting Surgeon for Green- 
wich, under the Contagious Diseases Acts (Women), 

Gutrerives, E. P., M.B.C.S.E.& L.M., L.S.A.L., has been reappointed 
Medical Officer of Health for the Maldon Port Sanitary District, at 
£10 10s, for one year. 

Hamittoy, D. J., L.R.C.P.Ed., F.R.C.S.Ed., has been appointed Pathologist 
to the Royal Iufi , Edinburgh, vice Wyllie, resigned. 

Hanns, A., L.R.C.P.L., M.R.C.S,E., has been reappointed Medical Officer 
for the Wednesfield District of the Wolverhampton Union, and his 
salary increased from £40 to £60 per annum. 

Hip, A., L.R.C.8S.Ed, & L.M., L.S.A.L., bas been appointed Medical Officer 
for the Highbury District of the Barnstaple Union, vice Ley, resigned. 

Horxtiys, J. W., L.R.C.P.Ed., M.R.C.S.E., bas been appointed Medica) 
Officer for the No. 1 District of the Leeds Union, vice Libbey, 
resigned, 

Jackson, J., L.R.C.P.Ed. & L.M., L.R.C.S.Ed, has been reappointed 
Medical Officer of Health for the Denholme Gate Urban Sanitary Dis- 
trict, Yorkshire, at £75 per annum for three years. 

James, Dr. A., has been appointed Lecturer on Physiology at the School of 
Medicine, Edinburgh, vice Smart, resigned. 

Larper, Mr., has been — to the Chair of Chemistry in the Ledwich 
Schood of Medicine, Dublin, vice Griffiths, deceased. 

Lawson, R., M.B., C.M., has been appointed Resident Medical Saperin- 
teudent and Secretary to the Wonford House Hospital for the Insane, 
near Exeter, vice Lyle, resigned. 

Lzexson, A. E., M.D., has been appointed a Visiting Physician to the 
Margaret-street lofirmary for Consumption and Diseases of the Chest, 
vice Gill, resigned. 

Lyxx, T., M.D., L.R.C.P.L., has been appointed Consulting Physician to 
the Wonford House Hospital for the Insane, near Exeter, on resigning 
as Physician. 

MacponaLp, Dr. A., has arranged to deliver his Course of Lectures on 
Midwifery and the Diseases of Women and Children at the Schoo! 
of Medicine, Edinburgh, during the Winter Session, vice Duncan, 
resigned. 

Macxenziz, D., M.B., C.M., has been appointed Medical Officer and 
Public Vaccinator for the Parish of Annan, Dumfriesshire, vice Little, 


dece: 5 

Marr, J., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical Officer to 
the Workhouse, and Medical Officer and Public Vaccinator for the 
Ponteland District of the Castle-Ward Union, Northumberland, vice 
Gallway, resigned. 

Mituer, A, G., M.D., has been appointed an Assistant-Surgeon to the Royal 
Infirmary, Edinburgh. 

Moons, W., M.B., C.M., has been appointed House-Surgeon to the Hospital, 
and Surgeon to the Dispensary, Ayr Hospital, vice Kay, resigned. a» 

Patmorg, T. D., M.R.C.S.E., L.R.C.P., bas been appointed Assistant Medical 
Officer to the Central London Sick Asylum District Asylum, Cleveland- 
street, vice Horner, resigned. 

Pyrs, J. P., M.D., C.M., Professor of Materia Medica, has been appointed 
Professor of Anatomy and Physiology at Queen’s College, Galway, vice 
Cleland, appointed Professor of Anatomy at the University of Glasgow. 

Ricwarps, J., L.K.Q.C.P.L, has been appointed Physician to the Carnarvyon- 
shire and em wed Infirmary, Bangor. 

Russe, A. J. F., L.B.C.S.L, L.K.Q.C.P.L, & L.M., has been appointed 
Medical Officer to the Workhouse and District of the Union of 
Worksop; also Public Vaccinator and Medical Officer of Health for 
Worksop ; also Certifying Surgeon under the Factory Act, 

Sewarp, W. J., M.B., M.R.CS.E., L.S.A.L., bas been appointed Assistant 
Medical Officer in the Female Department of the Middlesex Lunatic 
Asylum, Colney Hatch, vice Skelton, resigned. 

Suarrs, A., M.D., L.R.C.S.Ed., has been appointed Visiting Surgeon for 
Woolwich, under the Contagious Diseases Acte (Women), viee Stuart, 
resigned, 


rin- 
ng, 
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Srzzp, H. A. M.R.C.S.E., has been appointed Medical Officer for the 
— North District of the Greenwich Union, vice Henderson, 


hose a 4; has expired. 
Sres., §. 3. nM B., M.R.C.S.E., has been appointed Medical Officer of 


Health for "he "Abergavenny Urban Sanitary District, at £60 for one 
year. 
Srverom, H. W. S., M.R.C.S.E., L.S.A.L., has been appointed Assistant 


Visiting Surgeon for Greenwich, under the Contagious Diseases Acts | 


(Women 

TuomPsoyr, J. A. B., M.B., C.M., has been @ 
Public’ Vaccinator for the Stamfordham 
Union, Northumberland, vice Torrance, resigned. 


inted Medical Officer and 


Tcrwsz, W., M.B., F.R.S., Professor of Anatomy, has been appointed Dean 


of the Faculty of Medicine in the University of Edinburgh, vice Balfour, 
resigned 


VaCHELL, H.R, M.B., M.B.C.S.E., L.S.A.L., has been appointed House- 


Surgeon to "St. Peter's Hospital, Berners-street, vice Simon, whose | 


has been appointed Medical Officer to | 
ublic Vaccinator for the 
| 


appointment has expired. 
West, R. E., M.R.CS.E., LS. AL, 
the Workhouse, and Medical Officer and 
Tavistock District of the Tavistock Union, vice Sleman, deceased. 
Wassrer, H. W., M.D. L.R.C.P.Ed., M.R.CS.E., has been appointed 
Medical Superintendent of the new St. George Union Infirmary, in the 
Fulham-road, at £400 per annum, detached residence, &c. 


Pirths, Hlarruages, anh Deaths. 


BIRTHS. 


Baamwstt.—On the 16th ult., at Osborne-terrace, Newcastle-on-Tyne, the 
wife of Byrom Bramwell, M. D., of a son. 

Baeswer.—On the 25th ult., 
Hampton Brewer, Surgeon, ofa daughter. 

Dvurgayxt.—On the 19th ult., at Cheltenham, the wife of E. Durant, 
L.R.C.P.Ed., of a son. 

Ex.iot. — On 
M.R.C.S.E., of a son. 

SaunpErsoy.—On the 24th ult., at Springfield Lodge, Philipstown, King’s 
County, the wife of Robert Seunerson, M. D., of a daughter. 





TaYier. —On the 25th ult., at Lewisham High-road, the wife of Dr. Francis | 


T. Tayler, of a daughter. 
Woop.—On the 25th ult, 
Thorold Wood, M.R.C.8.E., of a son. 


MARRIAGES. 


Luscompx—Rosinson.—On the 22nd ult., at the Parish Church, Esher, by | 


the Rev. S. L. Warren, Rector, William Edmand Luscombe, L.R.C.P.Ed., 
M.R.C.S.E., second son of the late Rev. Edmund Peard Luscombe, M.A., 


of Melbecks, Richmond, Yorks, to Catherine, fifth daughter of the late 


Edward Robinson, Esq., of Milbourne Lodge, Esher, Surrey. 

Nicnots—Hargison.—On the 17th ult., at St. Lake’s, Chelsea, John Moore 
Nichols, L.R.C.S.1., to Margaret Mary, daughter of the late Thomas 
Harrison, Esq. 


DEATHS. 


Brrewar.—On the 20th ult., at Wath-on- Soa, Yorkshire, James Burman, 
Surgeon, in practice prior to 1815, aged 82 
Davey.—On the 24th ult,, at Mentone, John Thomas Cockin Drary, M.D., 


“. 
Hatvetrr.—On the 19th September, at p Dasiagene, Victoria, Australia, John 
James Hallett, M.R.C.S.E., aged 69. 
eee x7 —On the 15th ult, at Worthing, James Furness Marson, 
R.C.S8, 
Moorx.—On the 17th ult., at 
Daniel Moore, only son of 


meen-street, Lancaster, Percy St. te 
r. J. Daniel Moore, M.D., F.L.S 


years. 

Rerp.—On the 13th ult., 
M.R.C.P.Ed., 
Texeewxst.—On the 16th ult., 
Terrewest, M.D., aged 72. 


(N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. | 


at Messingham, Lincolnshire, William 





BOOKS ETO. RECEIVED. 


Dr. W. T. Gairdner: Lectures on Practical Teaching and Clinical 
Instruction. 

W. Thomson on Phthisis. 

Sir T. Erskine May: Democracy in Europe. - L& il. 

C. Heath: A Course of Operative Surgery. Part 

John 8. Storr: Russia as she is. 

Transactions of the Clinical Society of London. 

Veterinary Obstetrics. Part XI. 

Dr. J. Blair on Paying Wards - } A's  agmage 

C. G. Wheeler: Modern Organ 

Dr. J. L. W. Thudichum on reo —— "4 Nose. 

Bulletins et Mémoires de la té Médicale des Hépitaux de Paris, 
Tome XIII. 

The Leisure Hour. December. 

Sunday at Home. December. 


Vol. X. 


: ision. 
The Official Handbook of the National Training School for Cookery. 
by ie: Rome. 


istrict of the Castle-Ward | 





at Queen’ s-road, Dalston, the wife of Alexander 


the 14th ult., at Bodenham, the wife of John Elliot, | 


at Seymour-street, Hyde-park, the wife of Henry 


» aged | 
at Blue Anchor-road, Bermondsey, Matthew Reid, | 





Correspondents 


Hamatozoa ww Cutwa. 

Dr. Paratck Mawson, the Customs medical officer at the port of Amoy, has 
contributed a very interesting report on this subject to the sixth part of 
the “China Customs Gazette,” published by order of the Inspector- 
General, The prevalence of entozoa among dogs in China is well known, 
and Dr. Manson describes five species occupying the alimentary canal— 
viz., two kinds of tenia, a threadworm inhabiting the small intestine, 
and two round worms like the human lumbricus, In additi n to these is 
the heart-worm, variously named Filaria canis cordis, Filaria inimitis, 
and a new species, not hitherto described as existing in the dog in China, 
the Filaria sanguinolenta. The Filaria inimitis is said to exist in about 
one-half of all the dogs in China, whether native or foreign, and anyone 
ean satisfy himself on this point by microscopic examination with a low 
power of the blood of the animals. A table of 40 specimens examined is 
given, the results of which show that 19 out of the number were affected, 
five of these very abundantly. As many as five of these creatures are some- 
times seen in ove smal] field of the microscope ; but it appears that many 
of the dogs thus infested ‘‘ seem,"’ according to the report, “ in no way in- 
convenienced by their guests, ha@ve attained a good old age, and are fat 
and well nourished.”’ If a dog is killed or dies, the parents of these 
microscopic filariw are found coiled up in the right ventricle of the heart, 
sometimes extending through the bicuspid valve into the auricle, and 
even into the superior vena cava, and very generally through the semi 
lunar valves far into the pulmonary artery and its branches. Sometimes 
three or four only are found, whereas in other cases the heart and pul- 
monary artery are actually stuffed with them. The largest number counted 
by Dr. Manson was 41, and in this instance some, as he reports, probably 
escaped detection. On unravelling the ball in which they are encased, 
the female is found to be the larger of the two, measuring from eight to 
thirteen inches in length by one-thirtieth of an inch io diameter, the male 
being five t» seven inches long, with a diameter of one-fortieth of an ineh. 
The general proportion is one male to two females. The author describes 
minutely the anatomy of the worm, and observes that, as animals alected 
with them are invariably shortwinded, sportsmen, before purchasing dogs 
in China, should have their blood examined microscopically by a com- 
petent person. The Filaria sanguinolenta seems to be equally prevalent, 
inasmuch as out of 13 dogs examined by the reporter, 9 contained the 
living animal in different stages of development. The author is at variance 
with Dr. Lewis as to the condition of the embryo, and its differential 
diagnosis with the Filaria inimitis. The habitat of the Filaria sanguino- 
lenta appear to be the walls of the aorta, the walls of the esophagus, the 
loose cellular tissue in front of the latter, and the pleura ; never elsewhere. 
The mature female worm is from three to four inches in length by about 
one-tenth of an inch in breadth ; whereas the male is about an inch shorter, 
and can be distinguished by a simple incurvation of the tail. This variety 
of the filaria is oviparous, whereas the Filaria isimitis is viviparous. 
The physical characters of each are sufficient to distinguish them. Thus 
the Filaria inimitis is in colour milky-white, in length never under six 
inches, viviparous, and having the venous system as its habitat. The 
Filaria sanguinolenta is reddish-pink, never over four inches in length, 
oviparous, and having as its habitat the arterial system and alimentary 
eanal. The diseases produced by the latter variety are, according to Dr. 
Manson, stricture of the ewsophagus, pleurisy, and paralysis of the hind- 
legs. 

Juvenis.—Write to the Dean of the Faculty of Medicine for the regulations. 


IntreRwat URetHROTOMY. 
To the Editor of Tux Lancet. 

Srr,—In your annotation on Internal Urethrotomy in your journal of last 
week, in which you have done me the honour of mentioving my name, you 
strongly point out “ that a very large number of urethral strictures are best 
and most safely treated by means of patient and systematic simple dilata- 
tion.” You may, Sir, pe rhaps be pleased to learn, in support of your advice, 
that out of 431 consecutis e cases of stricture of which | too< notes, I found 
it necessary to relegate 11 only to internal urethrotomy. I have performed 
the operation thirty-five times, in all, without losing a single patient ; and, 
although I am very satisfied with the results of the operation, I w uld not 
lightly recommend it, remembering always as 1 do “that in the urethra 
even a scratch may cause death” (Gouley). 

Internal urethrotomy is fast finding favour with surgeons, and it would 
be a very great pity if anyone were, through an indiscriminate performance 
of it, to bring discredit on what I regard as one of the most valuable opera- 
tions in surgery. Your obedient servant, 

Portman-square, Nov. 28th, 1877. W. F. Tervay. 

Tux Evcatrprvs, 

Tue merits of this tree would seem, from some statements made at a meet- 
ing of the California Academy of Sciences, not to be confined to its absorp- 
tive properties, and its value in combating malaria. Eucalyptus shingles 
are said to be fire-proof. A tree of this species was exposed to the fire in 
San Francisco which occurred in 1876, and it is still in a flourishing con- 
dition. All varieties of the eucalyptus are stated to be possessed of this 
valuable quality. 


Mr. James should consult a surgeon. 
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A Maw wire Mayy Heaps. 

Tus French newspapers have indniged lately in sundry violent attacks 
against the English press, and have consequently received a somewhat 
stern rebuke from some of our leading journals. The reckless indifference 
to fact which characterises many French publications has been duly 
pointed out by some of our contemporaries, but is scarcely worthy of grave 
comment. What can be said, for instance, of the startling paragraph 
solemnly published by Le Oitoyen, a Norman paper, in which we are 
quoted as witnesses! According to this most trustworthy organ, a man, 
named Victor Pictau, was condemned to death for murder. The prison 
surgeon was, however, so impressed with the abnormal condition of this 
eulprit that several other medieal men were called in to examine him ; 
but though all agreed there was something strange about the man, there 
wae no reason to claim a reprieve in his favour. ‘‘ Accordingly,’’ and here 
we must quote the Oifoyen, “the culprit was conveyed to the place 
of exeeution, strapped down under the guillotine, and his head duly 
severed from his body ; but it had seareely fallen into the basket placed 
in front of the knife when another head sprang up in its place upon the 
shoulders. As quick as thought the knife was hoisted and dropped again, 
and the second head fell. But this did not suffice, for a third head 
now made its appearance. The executioner, irritated with so much 
obstinacy, began to guillotine at express speed, and had soon filled his 
basket with heads. The authorities, however, were more lenient, and 
though* fit to interpose. The prisoner was conducted back to prison, 
apparently none the worse for the loss of 80 many heads." Absurd as this 
story may seem, what can be said when, on reading further, we find that 
the editor of the Citeyen solemnly vouches for the truth of the whole cir- 
cumstance, and in confirmation assures his readers that ‘‘ Monsieur the 
Eéitor of Tus Lancerr (the great English medical journal), who is also 
Chief Physician to the Queen, has been ordered by Her Majesty to come 
over and investigate the case’’! We congratulate the editor of the Citoyen, 
and should be glad if he would furnish us with his authority. 


Mr. Rayner.—We are obliged to our correspondent for calling attention to 
the matter, which had escaped editorial notice. 


Tue Coroner or Oxvorp anv THE Rapo.irve lyrirMaRyY. 
Ws are enabled to lay before our readers the following letter addressed to a 
member of the profession in London. 
Oxford, 23rd November, 1877. 

Dzar Srx,—In answer to the request you made to me some weeks ago, 
that | would - you the facts of the case, and the question raised upon 
them, | now best to answer your inquiries 

De you think the oldest Judge on the Bench remembers having tried a 

murder where there was no prosecution by the = no attempt to 
take the evidence of the dying man, no investigation by the justices of the 
nO prosecytor or witness bound over by them, no recognisances or 

tions ee by their clerk ? It was the case here. 
a dronken woman, whose habits were matter of public notoriety, 
provide herself with a strange weapon, and inflict a wound, which 
was followed by a lingering illness and death, that neither police nor magis- 
should give any help in the attempt to bring the o ender to justice, 
seems, consistent with our habits of administering the law; and 
surgeon who, while he failed in the attempt to save life, succeeded in 
ning it, the coroner, who went beyond the strict line of duty te do an 

act kindness, i is the one person supposed to be at fault. 

In a late case, where a ceroner applied to the Court of Queen’s Bench, the 
Chief Justice asked, “ D es Dr. —— [the eg seriously think that his 
gonduct reguires vindication?’’ Mr. Justice Mellor asked, “Is not life too 
short to treat this as a serious matter?” The Chief Justice added, that it 
‘was one of those charges which a strong medical man would look down upon 
with contempt. 

The medical @ Niabeay of the case can be given in very few words. 
the wile aneurism in the gluteal region, the result of a wound given 
b wife. x saw him at his own house in consultation with the medical 

cer of his club. We advised treatment at home. He refused this from 
feng of a repetition of the violen-e. Some time afterwards he came into the 
infirmary. I performed the usual operation, and applied a ligatare on each 
side of the wound in the artery, Sloughing, with hemorrhage, followed, 
and the man died. 

In the meantime I had been appointed eoroner of the city, and on the 

sue of the ihe aatians 2 in the infirmary within the city it became my duty as 
quest. The man’s own house, where I had first seen 
hi, ws was beyond th pes 
the coroners for 


undary of the city. If he had died at home one of 
county would haye acted. I mentioned the case to the 
coroner of the Nitric, warned him of the ibility of the man's death 
in district, and I told him, from the information I had received, the 
serious nature of the case which might perhaps come before him. At the 

of the man’s death bis home had been broken up. It was not possible, 

lore, to rem ve his body to the place, and so bring it within another 
coroner's jurisdiction. The inquest was the first act of office on my . 
had no power to appoint a deputy, nor to call an assessor, 1 was the only 
coroner having jurisdiction. Upon the best consideration I could give, it 
seemed to me that | had no choice but to take the duty of the inquest upon 


The man 


0 witness was brought by the police. The information oe by the two 
D 


or three persons who a tended was scanty in every sense of the word ; but 
there was enough to satixfy the jury of the nature of the death and the 
= who caused it, and to justify them in referring the case to a tribunal 
of larger jurisdiction. As the woman was at large, I gave a warrant to arrest 
her, and i \ = before a justice of the peace. 
by the pole it appeared that, however willing the justices 
be t ~ act, their pm rk was not at hand, and they could not act without 
, The woman must be kept by the police for two days and nights till all 
were in readiness for inquiry to be made by the we. The 
inspector of police came to me in the difficulty. He app to my p 
knowledge of the character of the woman and the pls ace where she would be 
confined, co he asked for my authority to transfer her to a fitter lodging 
within the Castle. It seemed to me an act of kindness which I could not 
refuse to a poor woman whose husband had been lately under my care, and | 














gave a t for the p I never doubted that the magistrates 

act on the warrant under which the arrest had been made, It may be dou “ 
whether a lawyer would have done as much, It is more likely that he would 
say to the police. ve, “* You have the prisoner in custedy on suspigion of felony. 
My duty is done.” 

n the charge to the grand jury, the Judge pointed out the omisgion on the 

part of the justices of the peace to investigate the case, and he called their 

tion to the conseq ht follow through t of the 
legislative enactments on the subject. his is a most extraordinary case,’ g 
he afterwards said, “‘ in consequence + no depositions being returned,” 

Application was made on behalf of the Ay for an adjournment of the 
trial. The Judge, the proverbial counsel for the prisoner, refused it, with 
the remark that he did not rd what benefit it would be to her—e reason 
elear enough from the tof view. The period of adjournment 
would have given time for poten for the action of the police and the magis- 
trates, and, with other evidence af another assize, another verdict might 

he case of the Welsh ating girl, the omission to 
return depositions and bind over witnesses was discovered on the eve of the 
cost, and the trial was adjourned by order of Chief Justice Bovill to enable 

the magistrates to complete the necessary investigation. 

imaccurate evidence given at the beginning of the 
trial, it became necessary to ssy what was the operation really performed, and 
what was the cause of death, and there was no other course to call me as 
a witness. It would have been overloading the case with medical evidence 
, call the surgeon who assisted me at the operation to confirm the evidence 

gave. 

While I was under examination, the Jadge, without asking for any expla- 
nation, told me that, instead of holding the inquest myself, I should have 
called in one of the other coroners. The clerk of the peace for the county, 
who was present as a spectator, instantly corrected the Judge. Turning 
again to me, the Judge said, “I would have appointed a deputy.”’ I said 
I was not aware that the deputy could act, except in case of my illness o1 
unavoidable absence. The clerk of the peace interposed, with the remark 
that the former coroner had a deputy, and that I could have appointed ont 
in eight-and forty hours. In truth, if the occasion served, as it did with my 
predecessor, I could have appointed one in eight-and-forty mina‘es. After 
wards a book, supposed to be of sufficient authority, was found and handec 
oe OR and the doubt I had expressed was tardily but openly acknow- 
edge 

Tt would be well that a man should inform himself fully before be takes or 
himself, as amicus curie, to guide an erring judge. The maxim of th: 
lawyers, Ignorantia legis neminem excusat, does pot apply to themselves 
Moreover, says Dr. Johnson, “ Ignorance capnot be certainly inferred fron 
imaceuracy. Knowledge is not ways present.” 

Before | retired I reeeived the comforting assurance that the Court Lo 
me credit for the performance of the operation; but whether it was 
operation really periormed and described by me I was not told. “‘ Nobody 
knows,” said Chief Baron Alexander, “how much energy it requires in 1 
jadge to hold his tongue.” 

In charging the petty jury, the Judge gave his opinion, without th 
appearance of its being pertinent to the ease before the Court, that + 
coroner should be a many of legal education, in order that the information 
given by the witnesses at an inquest might be pat ints a shape to be pro 
duced as evidence—the shape, it may be added, in which a judge is accus 
tomed to mayer ~ os that a surgeon, when coroner, sh uld appoint : 
deputy or resign his office as soon as he thinks a patient likely to die ; tha 
a coroner was & on perfotming judicial functions, and acting in a judicia 
ca sity 
7 matter of evidence I pointed out to the jury on the inquest the 
difference »e between the information given on an inquiry into the cause of deatl 
and the evidence given before aj and jury on the trial of a prisoner foo 
a criminal offence, A coroner is not a judicial offiver like a justice of the 
peace ; he does not act in the same judicial capacity ; he does not perform 
similar judicial functions ; me is not a judge engaged ia trying a queajion at 
issue between two parties. is said at an ingaest by these who come 
voluntarily as witnesses “ittens in many respects fr m the evidence given 
before a judge and j jay at a trial, none of whi is produced until the whole 
of it has been carefully sifted by opposing advocates keenly alive to the in- 
terests of their sepagate clients. 

Afver having been for many years a reader of the published reports of 
inquests, I do not call to mind a case where a question of law came before 
the jury, or one where the special knowledge of a p aciixing lawyer was 
wanted. Since the Balham inquest we have not heard much of the advan- 
tage of ae having a lawyer for a coroner. A knowledge of law and of 
legal forms of procedure is a ming ornament to a corover as well as to 
a justice of the peace, to a police constable, and a magistrate's clerk, With 
a proper knowledge of these, and a due attention to the duties required by 
them, prosecutor’s recogrisances and depositions would not be wanting. tt 
is not part of the duty of a coroner to provide them. 

However odd it may seem to you at a distance, it is notorious here that 
the question raised at the meeting of Governors was a personal one, and a 
question of local interest only. It was simply whether one of the former 
physicians, who is now one of the professors in ‘he University, was at length 
strong enough, with the help of the Chairman of the Committee, to turn me 
out of the office of surgeon to the infirmary, But the talking, to which 
nobody paid much attention, went to the point whether a medical practi- 
tioner should in any case hold the office of coroner, either in the infirmary or 
out of it. l am, dear Sir, yours traly, 

E. L. Hussey. 


Burren Anabysts. 

Tux prize offered by the Leipzig Pharmaceutical Association for a trust- 
worthy method of butter analysis has been awarded te Otte Hehner, 
F.C.S., public analyst for the Isle of Wight, and Arthur Angell, P.R.M.S., 
public analyst for the countyof Hants. As one of the stipulatiqns of the 
Association—namely, that the suecessful essay should become its exclusive 
property—could not be fulfilled by Messrs, Hehner and Angell's method, 
it having been published some years ago, and as the examiners yet wished 
to show their appreciation of the method, they presented the authors with 
the sum of 150 marks. Six essays competed—two from Germany, two 
from England, one from Austria, and one from Italy. 

Dr. Cornelius For.—We are unable to answer the question off-hand, but will 
inquire. 

M.B., B.A.—Anatomy: Gray, Quain, Physiology: Kirkes, Foster. Medi- 
cine: Niemeyer, Roberts, or Bristowe. 
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Poyrsats awp Danger or Inrxction. 
Tus Brooklyn Board of Health, New York, being of opinion that the publie 
funeral of any person who has died of searlet fever, diphtheria, or measles 


is dangerous to those attending the ceremony and to public health gene- 


rally, have adopted a regulation, which ordains that in every case where 
death occurs from either of the diseases before mentioned, the body of the 
deceased shall be thorouchly disinfected, and enclosed in a tight (metallic 
when possible) burial case, which shall not be hereafter opened ; that the 
funeral of such person shall be strietly private, and in no ease shall child- 
ren be allowed to attend it; and that the room in which the deceased 
person was treated and the clothing and bedding used dering sickness 
shall be disinfected. The medical profession everywhere cannot bat regard 
this regulation as a most salutary one, and worthy of adoption in every 
town. It would only be necessary to particularise instances of outbreaks 
of infectious disease undoubtedly caused through the medium of funerals 
to overcome any prejudices which might exist against the general enforce- 
ment of such a wholesome measare in this country, 


T. M. B.—We cannot name a surgeon. 


A SvcGerstiow as To Antirerropics, 
To the Editor of Twa Lawert. 


Srz,—In the current number and previous ones of THs Lawerr allusion 
has been made by two correspondents to the efficacy of strychnia as a pro- 
phylactic in lieu of quinia, The intention of the first of these gentlemen 
referred to was to secure in the present quinine famine a substitate for that 
drug in the form of strychnine—a most potent remedy, it will be admitted, 
for good or for evil. When it is suggested to use strychnia in all the excite- 
ment of a campaign, where it must needs be, I suppose (as in the present 
war in the East), often difficult, if not impossible, to be sure of the strength 
of your dose—an all-important matter when dealing with strychnine, and 
therefore much against its general adoption in the arena of warfare,—if any- 
body were to step forward with a less formidable and equally efficient remedy, 
I apprehend that man wo Id be doing a public service. Strychnia is given 
in neuralgia, and from his we may draw an inference that it will be of ae 
in other ailments of a regularly recurring character, as, for instance, 
the three priticipal types of intermittent fever, and, as a matter of 
strychnia did re wp r¢ quinia in the practice of two surgeons. Bat, fooking 
to the danver of stryvhnia, | contend it is quite an unsuitable weapon at a 
seat of war, even “after the battle is over,” unless we wish to swell the 
numbers of the “dead and dying.” A similar objection refers to arsenic. 
Saliein is too expensive, less powerful, and less reliable; and sulphate of 
beberia is disappointing. But surely per and cobweb are always at hand, 
and simple things. Is it not generally | ooes that a teaspoonful of pepper 
in a gfass of gin has been known t» cure when quinine has failed? More- 
over, is not cobweb a p»werfal antipertiodic? Why not then give either of 
them or both a fair trial ? They have at least the merit of constant supply— 
a point of some importance with an arty in the field, while a better oppor- 
a | than the present for testing their valde can scarcely occur 

I commend this subject most to the attention of the Red Cross 
Society. ours truly, 
Knowle, Devon, Nov-2iet, 1877. Heeseer Kirexaryvre. 


4 Subseriber —A qualified man is certainly not justified in signing certi- 
ficates for cases not seen by himself, but treated by an unqualified assist- 
ant. The relationship does not affect the question. The proposed column 
in the Schedule of the Medical Act, definiug titles, was not filled up ; but 
it is difficult to understand how a L.S.A. can, on that qualification alone, 
describe Himes: If as a “ surgeon.” 


ExGcot tx Mipwirter Pracrres, 
To the Editor of Tas Lancer. 


Sre,—I noticed a discussi>n a short time ago as to the merits and demerits 
of ergot. My experience has not been great; but so far it is altogether 
in favour of the drag. I have before me the notes of 825 consecutive cases 
attended by me, and find that in a// these cases it had the desired effect of 
increasing the pains, and aiding the firm contraction of the uteras after 
delivery. I have never seen a case of -partum hemorrhage. I have been 
tather lucky on the whole, as [ find recorded only two forceps eases, two 
turning, two fetained placenta, and one death from puerperal fever. 
Perhaps my rather singular freedom from cases of flooding may be accounted 
for by the healthy class most of my patients belonged to—farming and 
fishing population, as a rule, are strong and robust, Still I nt some 
years amongst the ironworkers of Yorkshire. I always give a full dose half 
an hour or so before the end of the second stage, and even when it has hap- 
pened that the child was born before my arrival I give it as well, 1 use a 

granulated preparation made by a Newcastle-on-Tyne firm, and have always 
a it act weil. 

I should be very much obliged to any of your corespondents who would 
give their experience of ergot, especially as to its power of preventing post- 
partum hemorrhage. Your obedient servant, 

Westray, Orkney, N.B., Nov. 22nd, 1877. L.B.C.P, Edin. 


To the Editor of Tax Lancet. 


Sre,—I propose within a short time to forward to Tas Lawcerr an ana- 
lysis of my last 1000 cases of midwifery = the plan so well laid down by 
r. Plaister. Meanwhile let me oe at the opinions ' your 
correspondents as to the use and value of ergot. I have never been disap- 
pointed with its action ince | first commenced attending midwifery, thirty 
one years ago. When the os is pretty well dilated, re tacbhe it ie moist and 
dilatable, the membranes ruptured, and the pains are f it is of valuable 
po Ly of immediatel LTS f 
patient, that a dose of ergot ly 0! 
the child is most satisfactory in its re-ults. Let your correspondents eschew 
all fancy preparations, and give from two scruples to one drachm of the 
powders ergot, stirred into warm tea, and administered quickly I admit 
that this is not an elegant dose ; but it 1s most never failing. 
Your obedient servant, 
Winslow, Bucks, Nov. 24th, 1877. Tuomas Newnamu, M.D. 


Tar Pertis oF tas Jcowoxr, 

Tae annua! statement of the number of human beings killed by wild animals 
and venomous snakes in the Madras Presidency has just been published. It 
appears that during 1876 no less than 819 deaths were eaused, within th< 
above-mentioned crea, by the bites of snakes, and 162 by the attacks of 
beasts of prey. The loss of cattle by the same means amounted to 10,322 
head. It is a remarkable, and would appear to be a very unwise, arrange- 
ment, that thouch the fatality from snake-bites is vastly grea‘er than that 
accruing from the assaults of ravenous beasts, yet prizes—varying from 

two to twenty-five rapees—are offered by the Government for the destruc- 
tion of the latter, while no such inducement is held out in favour of the 
extermination of venomous reptiles, These amiable creatures consequently 
enjoy comparative immunity, whilet the Pelide are hanted and slain in 
large numbers. The figures above quoted show, moreover, the need for 
yet more strenuous efforte than have hitherto been made towards the dis- 
covery of a ready and efficient antidote against the subtle po 
snakes. 


ison of 


Inpawt Mortauiry. 
To the Editor of Tus Laxcerr. 

Srez,—I have read with interest your leader on the above subject in the 
present issue, and would like to point out to the Macclesfield authorities one 
of the means we adopted here some four years ago, and which we have reason 
to believe has done much good. Believing that a great deal of ignorance 
prevailed on the rearing of children, | got permission from the Health Com- 
mittee to procure 10,000 sheets of Dr. Lankester's Plain Rules for the 
Management of Infants, and divided them amongst the registrars of the dis- 
trict, with the request that they would give one to each person that regis- 
tered a birth. This, I believe, was done for two or three years, with miani- 
fest good in the reduced infant mortali'y 

1 should like also to say a few words on the canses of the great infant mor- 
tality as given by the Committee of Inquiry at Macclesfield. They be 
briefly stated thas :—lst. Factory labour of mothers, 2nd. Hired shang 
out, 3rd. Improper feeding an‘ drurging. 4th. As the result of this, an 
insanitary condition of the (wellings &c., which leads to intemperance. Now, 
Sir, my experience would lead me to reve ree the order of the above, and = 
the Inst first, Allow me to state the order in which | have almost invaria 
found these cases (and | could fill your columns with them): let, ioe, 
perance of the father. 2nd. As a consequence mother must go to factory. 
$rd. As a further consequence the child must be put out to nurse. 4th, With 
such nursing it is improperly fed and fatally dragged. I sabmit that this is 
the most natural and the most logical order of causes, and which | know to 
be true. 

Things are not quite so well jast now ; but for some considerable time the 
working men of the northern counties have had wages sufficiently good to 
keep their wives at home, if the wages had been taken home; but if the 
working men wil] not do it, the Legislature ought to enact that no married 
woman should be empl wed in factory labour, and this would euly be in har- 
mony with the law alreaély in farce, Which ympels children to remain 
“ short-timers”’ fill they reach a certain age 

I am, Sir, yours truly, 
D. Atwuex, L.B.C.P 
Halifax, Nov. 20th, 1877. Officer of of itealth, 


Goa Powpsr rx Psortasts. 

Iw the Indian Medical Gazette Dr. Theobald Ringer reports the curé of a 
patient who had suffered for a year and a half from obstinate and in- 
tractable psoriasis by the use of goa powder. After all Kinds of treatment 
had been tried in vain, the diseased parts of the body were gently rubbed 
with water by means of a small piece of sponge, and while wet a litfle of 
the powder was applied with the finger. This was repeated every morning, 
and within a fortnight the disease had disappeared. For the first few days 
the patches assumed a white appearance in the centre, surrounded by a 
circular rosy areola, with irritation of skin; but a temporary cessation 
from the treatment induced a healthy appearance uf the tissue. 

Mr. &. EB. Pritchard.—1. Roberts's or Bristowe's Medicine 
tell. Apply to the publishers—3. Liebreich or Weeker. 


~2. We cannot 


“Tyravs Fever ts CHATHAM.” 
To the Editor of Taw Lancet. 
Srx,—Among your annotations in last week's Lancer it is stated 1% 
* several cases of typhus fever have —_ occurred in Chatham.’ This 
I have no doubt, a mistake, which I should like to see corrected ; AS 
medical officer of health I should certainly have heard of it if such had been 
the case. There have been a few cases of typhoid fever confined te two ad- 
joining houses in a back street, one of which proved fatal. 1 may state that 
after a residence in Chatham of nearly twenty-six years I have never known 
of an outbreak of typhus fever in the place 
Yours very truly, 
. B. Jinvown, M ,, 

Chatham, Nov. 26th, 1877 Medical Oehese x of Health, 
Truth.—It was a great mistake to deal with two parties when one should 

have been sufficient, and we fear that our correspondent would be liable to 

both. 
A. J. L.—The statement that “ there are not five chemists in London who 
sell pure drugs’’ is too absurd to call for contradiction. 


Aw APPRaL. 
To the Editor of Tax Lancet. 
one with a few friends 1 am desirous of soliciting the charitable 


1 “tt of the profession on behalf of the family of a medical man, who 
through ill: ¥ misfortune, are at present in the most abject / 
and eel certain that an @ will not be in vain, and 








glad to rom. — Aa ty and acknowledge the same, yoar Ae 
permission, in this journal, I on Sir, yours faith 
PeFasingwold, near York, Nov, 27th, 1877. Jouy Jaxus Evrecy. 








832 Tar Lancer, | NOTES, SHORT COMMENTS, AND seen TO _COREREFONDENTS. (Dec. 1, 1877. 











A New foussieaee FoR : thavinnenn. 

Tax commissioners appointed by the Common Council of Boston to inquire 
into the punishment of drunkards have issued their report. They are of 
opinion that a fine is no punishment to the drunkard himself, but to his 
family ; and that short terms of imprisonment do no good; nothing, in 
fact, less than one year’s enforced abstinence being likely to produce any 
benefit. The commissioners suggest that the treatment should aim 
primarily at the reformation of the drunkard, and advise that he should 
not be committed to prison, but placed in an asylum for a protracted 
period, with discretion in the hands of the authorities to grant proba- 
tionary absence on prescribed conditions. 

Mr. Wm. Bennett.—There is probably a rule of the club determining whether 
surgical cases the result of ident are included, Our corr 
should inquire. 





Saw Remo om BoreviGHeERa. 
To the Editor of Tux Lancet. 
Srex,—Will any of your readers, having visited either of the above places, 


kindly give me a little information as to situation, climate, accommodation, 
and expense, best nearest route, and preference for either? 


Yours &c., 
November, 1877. A Memerr. 


Beginner.—It is for the gentleman settling in a neighbourhood with an 
intention of pr g to call upon the medical men already in the field. 
The customary social rule scarcely applies. The new-comer should report 
himself to his seniors in the locality, and by paying his respects, so to say, 
present his credentials, The return visits will constitute professional 
recognition. 


Communications, Lerrzns, &c., have been received from—Dr. G. Johnson, 
London; Dr. Marion Sims, Paris; Mr. H. Lee, London; Mr. Maunder ; 
Dr. Beale; Lord Blantyre, Glasgow; Surgeon-Major Coy, London; 
Dr. Atthill, Dublin ; Mr. Gotto, London ; Dr. Stoulz, Marseilles ; Mr. Wigg, 
Derby; Mr. Hehner, London ; Mr. Walters, London; Mr. Thomas, Bir- 
mingham ; Dr. 0’ Neill, Lincoln ; Dr, Whittaker, Burnbank ; Mr. Wheeler, 
Chicago ; Mr. Gillingham, Chard ; Mr. Smallman, Wigan ; Dr. H. Fisher, 
Chelsea ; Mr. Moore, Lancaster; Mr. Bond, Brill; Mr. Price, Wolver- 
hampton ; Mr. M‘Donald, Carbost; Mr. Bowes, Newry; Mr. Kiernander, 
Knowle; Mr. Hallé, London; Mr. Hill, Milltown ; Mr. Wright, Aber- 
deen; Mr. Leaver, Stratford-on-Avon; Mr. Stratton, Kidderminster ; 
Messrs. Hales and Smith, Newark-on-Trent; Mr. Roe; Mr. T. Moore, 
Petersfield; Dr. Weir, Leicester; Mr. Roxburgh, Edinburgh ; Dr. Foulis, 
Glasgow ; Major-General Feilding, London; Mr. Lowndes, Liverpool ; 
Mr. Nicholson, Greenwich; Wr. Mercer, Knightsbridge; Dr. Stevenson, 
London; Mr. Rugby, Rochdale; Dr. Highet, Troon; Dr. Scatliff, 
Brighton ; Mr. Teevan, London; Mr, Williams, Sherborne ; Mr. James, 
Liverpool; Dr. Newham, Winslow; Messrs. Southall and Co., Birming- 
ham; Mr. Manson, Chesterfield; Dr. Diamond, Nuthill; Mr. Noakes, 
Torquay; Dr. J. Ridge, Enfield; Dr. Behrend, London; Mr. H. Morris, 
London; Dr. Jardine, Chatham; Mr. Skerritt, Bristol; Dr. Tomkins, 
Manchester; Dr. Daniell, South Kensington; Dr, Sturges, London ; 
Mr, Jamieson, Shanghai; Mr. Poole, Dudley ; Mr. E. G. Swann, London ; 
Dr. Semple, London; Mr. Rayner, Uxbridge; Dr. B. Fenwick, Leipzig ; 
Mr. Forrest; Mr. Ground; Mr. Crownley; Dr. Drew; Mr. Upton; 
Dr. Sand, New York; Dr. White, Dublin; Dr. Beaufort; Dr. Williams, 
Croydon ; Dr. von Cavania, Leeds ; Dr. Edis; Mr. Holmes, Pontefract ; 
Mr. Barker, Manchester; Dr. Woods, Dublin; Mr, Chavasse, Birming- 
ham; Dr. Farnfield; Dr. Macewen, Glasgow; Mr. Rodda, Camborne ; 
Dr. Stewart, Spalding ; Mr. Coates ; Dr. Ensor, Port Elizabeth ; Mr. Reid, 
South Africa; Mr. Thornton ; Mr. Mills; Mr. Vick, Ipswich ; Mr. Bull ; 
Mr. Pilkington, Dominica; Mr. Henry; Mr. Draper; Dr. R. King; 
Dr. Elam; Mr. Carter; Dr. Smith, Kilburn; Dr. Wood, Cranbrook ; 
Mr. Stark; Mr. Leake; Dr. Russell, Worksop; Mr. Rundle; Mr. Reece ; 
Mr. Sparrow ; Dr. Glen, South Bank ; A. J. L. ; Delta, Madras; Juvenis ; 
A Subscriber; F. B. C.; Vendall; L.B.C.P. Edin. ; Beginner ; Physician 
The Registrar-General of Edinburgh; M.P., M.R.C.S,E.; M.B., B.A.; 
A Stern Parient ; The English Anti-tobacco Society ; &c. &e 

Lxurrers, each with enclosure, are also acknowledged from—Dr. Anderson, 
Cramlington ; Dr. Wallace, Cardiff; Messrs. Paterson and Co., London ; 
Mr. Pollard, Edinburgh; Mr. England, Cork; Mr. Meredith, Dublin ; 
Messrs. Bennett and Son, Ipswich; Mr. Hayden, Tunbridge Wells; 
Messrs. Porteous and Co., Glasgow; Dr. Bramwell, Newcastle-on-Tyne ; 
Mr. Pagh, Lianfyllyn ; Messrs. Smith and Son, Manchester; Dr. Duke ; 
Messrs. Holdernesse and Co., Manchester ; Messrs. Gillow and Co., Leith ; 
Mr, Robertson, Glasgow; Dr. Hardwicke, Sheffield; Dr. Clark, Folke- 
stone; Mr. Buzzard, Leicester ; Mr. Baker ; Dr. Eberle; Mr. Watkins ; 
Mr. Crowther, Acton; Mr. Buller; Mr. Smith, Southport; Mr. Stuart ; 
Q. 8., Bellebrook; Practitioner; M. B.; A. B., Plymouth; Medicus, 
Tipton; A. B., Leicester; R. M., Belfast; R. T., Oxford; G. G. M., 
E. 8., Addiscombe ; Epsilon; L.R.C.P.; Number; G. H. L.; Medicus, 
Huddersfield; H. G.; A. B., York; Surgeon, Plymouth ; Undergrad. ; 
Medicus, Edinburgh; M. A. K.; Medicus, Glasgow; B., Neweross ; 
K. W., Richmond ; Medicus, Bridgnorth ; Medicus Rusticus. 

Manchester Examiner, Faringdon Advertiser, Kentish Mercury, Kensingto~ 
News, Chester-le-Street Times, Essex Telegraph, Dudley Herald and Wed- 
nesbury Borough News, Pontefract Advertiser, Sheffield Independent, 
Port Elizabeth Telegraph. &c., have been received. 
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METEOROLOQICAL READINGS 
(Taken daily at 8 a.m, by Steward’s Instruments.) 
Tae Lancer Orricz, Nov. 20rn, 1877. 
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Medical Drury for the ensuing Teck. 


Monday, Dec. 3. 


Borat Lowpow Orataaturc Hosrrrat, Moourraips.—Operations, 10} 4.x. 
each day, and at the same hour. 

Royat Westminster Orpmteatmic Hosrrtat.—Operations, 1} P.m. each day, 
and at the same hour. 

Sr. Magx’s ao fon eee ee oe 2 Pu. 

Mauraorourtay Fuse A ns, 2 P.M. 

Roya Orrnmorapio Hosrrtat.—Operations, 2 p.x«. 

Royat Iystrrvtiow.—2 p.a. General Monthly Meeting. 

Mepicat Socrzty or Lowpow.—8} p.x. Dr. Woakes, “* On the Connexion 
between Stomachic and Labyrinthine Vertigo.’’ 


Tuesday, Dec. 4. 
Gove Hosrrrat. 14 P.«., and on Friday at the same hour, 
Waerminstze Hosrrtat. 2ru. 


Natrona Ontrnorapro Hosrrrat. 

Wast Lowvow Hosrrtat, aay SP. 

Parno.oeicat Society or Lorpow.—8} P. x ™ followin 
be exhibited - o Multiple queens in a Bo: pane Se eg ; Multiple 
Tumours of the Brain ; Specimens of Chylous U ; Urine from s Case 
of Phosphatic Diabetes; Gangrene of the Lung “fa a Case of of ‘Lead 
poisoning ; Case of Softening Syph Syphiloma of the Liver; Dermoid Cysts 
growing along line of Branchial Fissures ; Specimens from a Case of 
Paralysis Agitans; Symmetrical Sarcoma of (ssa Ilia, with Hyper- 
ostosis of Cranium ; Cerebral Tumours in a Monkey ; Case of Chylauria ; 
Fat from a Case of Chyluria ; Specimens of Diaphragmatic Hernia, 


Wednesday, Dec. 5. 


Mrpp.iussx Hosrrrau.—Operations, 1 p.m. 
St. Mary's ene ee ogee = 1} Pm. 
eet ~ ada Hosrrtat.—Operations, 1} p.u.,and on Saturday at the 


Sr. Taomas’s Hosrrrat.—Operations, 1} r.u., and on Saturday at the same 


r. 
Kine's Cottzues Hosprrar, 2 v.m., and on Saturday at 1} F. 
Gauat Nortazen Hosrrrar.—Operations, 2 p.u. oT 
University Cottzes Hosrrrat.—Operations, 2 r.u., and on Saturday at 
the same hour. 
Lowpow Hosprta- 2PM. 
SamanitaN Faus Hosrrtat ror Womuy tg yo 
Ossrerarcat Socrety or Lorpon. — 8 P.u. 
Puerperal Hamorrhage.”—Dr. John Bisset 
in the Fotus,”—Mr, Thomp plete Rupture of the P 
neum,”—And 0 papers, 


Thursday, Dec. 6. 


2 P.M. 





Sr. Guonen’s Hosrrrat. 


Cuasine-cross Hosrrrat.—Operations, 2 p.m. 


Lowpow Orutaataic H: 
— — osritaL.—Operations, 2r..,and on Friday 


Hazvemuy Soorerr. — . Ballot. — 8} p.«, First Harveian Lecture : 
Dr. Graily Hewitt, On the Mechanical System of Uterine Pathology.” 
Friday, Dec. 7. 


Sr. Guonen’s Hosrrrat.—Ophthalmic Operations, 1} r.. 
Borat Sours Lowpom Orarsatmic Hosrrtat.—Operations, 2 ».m. 


Saturday, Dec. 8. 
Rorat Faxes Hosrrrat.—Operations, 2 r.u. 








NOTICE. 

In consequence of Tas Lancer being frequently detained by the Post 
Office when posted for places abroad more than eight days after publication, 
subscribers and others are reminded that such copies can be forwarded only 
as book packets, and prepaid as such. 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under ....... rer 4 6] For sage 
For every additional line .. © 6| Fora 
The average Aor Bh of words in 

Advertisements (to ensure insertion the same soak} should be delivered at 
the Office not —— than Wednesday ; those from the country must be accom- 
An me relati to Subscriptions Advertisements should be 

— etters ing or te 

dressed to the Publisher. 
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Agent for the Advertising Department in France— 
Mons, DE LOMINIE, 203, Bue Grenelle St, Germain, Paris, 











